(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]peckur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- JUIVURAAEA

900193915819

214/ 11--01018--012 #7575

) o —
o M
m -
- EI
2% = Zxx
Hj‘ ) n ‘SCJ:.:‘
P’"f‘ X [-:"'
QL & v
2r
=L S




A%

¥ 4

COVER LETTER

Department of State

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

suniect: O Pounds A Month Incorporated

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

$70.00 $78.75 §78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Feg.
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

-

rrOM: Denise Pender
Name (Printed or typed)

2377 NW 52nd Ct

Address

Ft. Lauderdale, Fl. 33309

City, State & Zip

954-305-4861

2377 nw Egndige Telephone number

S5poundsamonth@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of fhe articles.
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ARTICLES OF INCORPORATION
. In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI ___NAME 5 Pounds A Month incorporated
The name of the corporation shail be:

ARTICLENl  PRINCIPAL OFFICE

Principal street address Muiling address, if different is:
2377 hw 52nd ct 2377 nw 52nd ¢f
Etl auderdale, Fi,.33309 _Et_Lauderdais, Fl. 33309
ARTICLE IT PURPOSE

The purpose for which the corporation is organized is:
To educate, promote and support in healthy living.

ARTICLE IV __ MANNER OF ELECTION_ _The manner in which the directors are elected and appointed:
Appointed by Incorporator

Chen  —

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS l"c".} -n e
Name and Title:_Denise Pender.CEQ Name and Titte: =5 -
Address: 2377 nw 52nd ct Address: Tod o Tie

Ft Lauderdale, Fl. 33309 %wé
A - :"'lr-)-"j‘-;
Name and Title:Jameelah Y. Peoples, Secretary Name and Title: [ ’
Address: 534 Jackson St Address: =oe o
' Grovetown, Ga 30813 = N
Name and Title; Oriando Crajghead, Treasurer Name and Title:
Address: Address:

Charlotte, NC. 28203

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Denjse Pender
Address: 2377 nw S2nd ci

Ft lauderdale F1. 33309

ARTICLE RATO,

The name and address of the Incorporator is:
Name: Denise Pender
Address: 2377 nw 52nd ¢,

Et Lauderdale  F1. 33309

Having been named as registered ggen

1o accept service of process for the above stated corporation at the place designated in this
ificate, ¥ am familiar with 9 ‘accept the appointment as registered agent and agree o act in this capacity
AN TP 2/11/2011
~ Required Signature of Registered Agent Date

bmit this document and affirm that th

stated herein are true. I am aware that any false information submitted in a document
e felony as provided jor In 5.817.155, F.S,

2111/2011
7 Requirdd-Signature of Incorporator

Date
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