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COVER LETTER

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

SUBJECT: :H@H’b Y l méﬁb%e 2 Or‘ 0,
(PROPOSED CORPORATE AM]I_‘.—V[USTIN LUDE SUFFIX) \

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

1 $70.00 E&$78.75 [Is78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

~ FROM: S)‘l’@Wt& M. ,-POHDJi

e -Name (Printed-or typed) — - - -
JoDl SW ﬁ,ls* Lane
C ‘ I L 0
City, State & Zip

3'59 Dol - 583

Daytime Telephone number

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



. _ARTICLES OF INCORPORATION
- In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: r;:-qu =
oy &

Health Workshops R WS, corp. 2E L
ARTICLE I PRINCIPAL OFFICE o B

The principal place of business and mailing address of this corporation shall be:

00l S\W VSt Lana
Qeiresui\le FL oo

ARTICLE I  PURFPO
The purpose for which the corporation is organized is:
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ARTICLE IV___MANNER OF ELECTION
The manner in which the directors are elected or appointed:

/ﬂﬁ)po\; h"ted

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s);

6+ l’\OJ’\lﬁ, r.DO\OJﬂ H&:L\H’\ Educator Directorn
qfx Sl QUSE L&J‘\L

1
an,més\n lle ) L 22607
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Stephenie. Pollard
— o0l S DS Lo @ZMZSU:LLL L -22607 -

ARTICLE VI INCORPORATOR

The name and address address of the Incorporato? is:
**::Z;**w***m******é *******m****%ﬁé}ii* ok ¥ *}ﬂ‘***b%ﬁe@?

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in thg certifi catz I am familiar with accept the omtment as registered apent and agree 10 act in this capacity.
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