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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327 _
Tallahassee, FL 32314

SUBJECT: FreeWellnessTest.com, Inc
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIY)

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

Cls7o0e 187875 | Ehsas $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

 FROM: William Miedel
Name {Printed or typed)

4920 SW 17th Ave
Address

Cape Coral, FL 33914
' Cily, State £ 7Ip

238-542-4751
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



"ARTICLES OF INCORPORATION e
In Compliance with Chapter 617, F.S., (Not for Profit) FILED
ARTICLEI __ NAME . i - )

- 03 AU -7 AH Iz 42

The namce of the corporation shall be: ap
FreeWellnessTest.com, Inc. T.é: E‘ LE E%g‘%%\é EEE FF%gAREE A

ARTICLE II PRINCIPAL OFFICE . ..

The principal place of business and matling address of this corporauon ‘shall be:
4320 SW 17th Ave

ARTICLE Il PURPOSE o o : .
The purpose for which the corporauon is organlzed 18;
To provide to consumers a free comprehensive health & wellness test and a comprehensive report offering them
general information to assist them in improving their health

ARTICLE IV MANNER QF ELECTION .
The manner in Which the directors are elected ot appointed:
Appointed by Directors

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS )
List name(s), address{es) and specific title(s):
William Miedel President 4920 SW 17th Ave, Cape Coral, FL 33214 Kathleen Sangelo, Sec/ Treas 4920 SW 17th
Ave, Cape Coral, FL 33314, Nhisaﬁ&\-e-Wood. Assistant Director 4520 SW 17th Ave, Cape Coral, FiL. 33814
feo la

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS . . -

The aame and Florida street address of the registercd agent is:
Witliam Miedel 4820 SW 17th Ave, Cape Coral, FL 33814

ARTICLE VII INCQRPQRATOR . . _—— . .
The name and address of the Incorporator i is:

William Miedel 4920 SW 17th Ave, Cape Coral, FL 33914
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Hm'mg been Rnamed oy

p gccept service of process for the above stated corporation at the place designated
el the appointment as registered agent and agree to act iat this capacity.

| - &8.5-03
William E Miedel Date
8-5-03

Signature/Incorporator witliam Hiedﬂ.L Date




