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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 2 $78.75 | Qs7s7s O $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ﬁfctn Cine. Cﬁ moo
Name (Printed or typed)

A1 Bonnie DRIVe

Address

West (ol Beach 7a. F34H4E
City, State & Zip

(5e)) L4z-2933 or (529544798 (cel D

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
‘1'1 Compliance with Chapter 617, F.S., (Not for Profit)

_ARTICLEI ___NAME
The name of the corporation shall be:

/’/ﬁ ﬂmwfy o /fJ%cL Heal r'n9 C&;J@/C dne.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shail be:

2/U9 Bonnje Deive

West Palm Beach iz, 354/_/5* o

-ARTICLE IIIl PURPQOSE )
The purpose for which the corporation is orgamzed is: .

Teachn mg Nudvition 72 People Lt Chronic 1/iness aGnd makfﬂj’
Nutritionat Suegiemer)s. Qvadalje

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: Sjﬁﬁﬁn U
As Stated 17 he bifows 02 T g
— o
ARTICLE V INITIAL DIRECTORS OFFICERS ] , R T e
The name(s}, address(es) and ritle(s): Fj::, T
. moo E OO
Q&ﬂcf/??/ CQI’Y) /QESI&QVL_” %é: = e T
A 4G LBonre ﬂm»fe_. B T =R
loest Falm fch Fa 33gis . S
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Fiorida street address of the registered agent is: @WCMM/
Francine Camp /President- (Frencine sz,o \f
14 Bonnie Dlive. : ,
West falm Beack Fa. 33457 “t@ » WO |
ARTICLE VII INCORPORATOR 3@5 A cﬂ a ~f- 03
. [ =
The name ang address of the Incorporator is: M W BT
ot
*"’?“gm,‘s;&c%a / ﬁewm*
QiL{q 5&0)’7)-2.. Det B

Bolm Begch , Fia , 23415

****************************é********************************************************* )

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Signature/Registered Agent ‘ ) Date o

ggraxu/'m_gawo .' L /2)iafea

Signature/Incorporator V Date




