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COVER LETTER

Department of State

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

Profek + Strength, 7¢-
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

1 $70.00 [1$78.75 [1$78.75 X9 $87.50

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

ADDITIONAL COPY REQUIRED

om:  Nuvwand. #ats <y

Name (Printed or typed)

1763 Penyon Pire Dewe

Address

Jerzvosn ’ 2/ 34240

City, State & Zip

Qy)-526- 7/ b

Daytime Telephone number

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



Ve ARTICLES OF INCORPORATION 2 o
. ' In Compliance with Chapter 617, F.S., (Not for Profit) % Pe iy
/*tp (~ 5?%
2SR <
ARTICLE I NAME < ¢ ‘.2_3 ., _:,f)
The name of the corporation shall be: "4_?/'-«% /9? s
. S A
Fropekt Strength , /ne. Ko, R
A

ARTICLE II _PRINCIPAL OFFICE G ¢
The principal place of business and mailing address of this corporation shall be: {%

1763 Pinyon FPine OR,
Jaraso+q , FL 34240

ARTICLE Il  PURPOSE .
The purpose for which the corporation is organized is: +o0 a ars/se f wunds for Cﬁ / lelress
with SpihaBifida % other Spihal anguries. AL wath

\m;d;ca’mccds eqeciptment. enture Jcho lastre Sutures
with Scholarship a%\r-f-?wc/:/ ?

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: ~ (ja;/
FrojektSrength, Inc. was Founded by Lubene, s %L 4
Halsey who Wdl Serve &8 the prupary directors

ARTICLE V __ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
Cody HalSey, President ‘
E’ue—mgl, . /-/a/sc) L. Yice ~Fresedent

Y - ; J
Jwsan Schifren Halsey E‘Wﬂ;’
reSideng at (763 Puryon Pine DrRIVE
au g \f‘aaemom),’ Fil 34240
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Susan\f chifern Halsey
1763 Panyon Pene Dnve
Swoasotu, A 34240

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
' Jusan Schifrin #alsed
1763 f’m)gon s Priecl
onsaiofa, 1 34240

ok s ol sl ol sl e o ool adeole o ol ol ek o ok ol e sk sk sk ke sk ok ok e s ok ok ok e ook e kR ok ek ok kg kSR kR kR kR Rk

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 fo act in this capacity.

MWW 2-/P-07

Signature/Registered Agent Date

i MWW 2108

Signature/Incorporator Date




