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COVER LETTER .

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

supseer. [ight 4A Life, Inc.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 0 $78.75 Us$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

Reginald Stewart

Name {Printed or typed)

2049 Polo Gardens Dr. #203

Address

Wellington, Fl 33414

City, State & Zip

561-574-0261

Daytime Telephone number

FROM:

scienceoffithess@yahoo.com

E-mail address: (1o be used for future annual report notification)

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



‘ ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _NAME - - a ‘;éf’ﬁit’ CLE 7Y
The namk of the corporation shall be: F'ght 4A Llfe' Inc. A o G }RF[}R-&%?};;;
ARTICLEH __ PRINCIPAL OFFICE Tsocr 21 PN 2 54
Principal street address: Mailing address, if different is: |
2049 Polo Gardens Drive #203 11924 Forest Hiil Blvd. Suite 22-255

Wellington, FL 33414 Wellington, FL 33414

ARTICLE IIT PURPOSE

. . . . . The corporation is organized exclusivaly for, bul not imiled 1o chanlable. educational purposes, and Ihe agdvancemant
The purpose for which the corporation is organized is:

of scientfic-based research n the area of physical fitness. This corporation is a nen-prafit public beneft corporalion and is nol organized for the private gain of any person. Tha Fight 4A Life Group

will provide support and advocagy to individuals who are deemed medically challenged in all aspects. The Fight 4A Life Group will be a resource, as well as provide an-going research

studies to any papulation-based entily thal helps individuals in their pursuit of indepandence 1hrough the use of nnovative lechnolagy and training. regardless of their eeonomic background

The Fight 4A Lite Group will be an advocale 1o ingwiduals in tha pursuit of Independence thraugh the advancement of education and sciance. Tha Fight 4A Life Group will aim to provide

relief o under privileged and distressed individuals Furthermore, The Fight 4A Life Graup will see 1o establish global reliel, both nalionally and interrationally ta Ihose who have suslained injunes.

. . . . is provided by the by-laws.
ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Reginald Stewart (President) Lisa Schram (Director)
2049 Polo Gardens Dr. #203 , 2592 Lake Haven Rd.
Wellington, FL 33414 West Palm Beach, FL 33415

Name and Title: Name and Title:

Address

Charisse Stewart, (VP, Treasure) Beth Clark (Director)
2049 Polo Gardens Dr. #203 , .. 1421 Alpha Ct. N
Wellington, FL 33414 Lake Clarke Shores, FL 33406

Name and Title: Name and Title:

Address

Jeanette Williams (Director) . .. . ... Nicole Rothman (Director)
5400 Palm Ridge Blvd. ... 1801 N. Flagler Dr. #704

Delray Beach, FL 33484 West Palm Beach, FL 33407

Name and Title:

Address




Name and Title: Name and Title:
)

Address Address:

Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -

Reginald Stewart
2049 Polo Garden Drive #203

Wellington, fl. 33414

Name:

Address:

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

Reginald Stewart
2049 Polo Garden Drive #203
Wellington, fl. 33414

Name:

Address:

Having been named as registered agent to accept service of process for the above stuted 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

/ma// (P 10-11-2013

Required Signature of Registered Agent Date

{ submit Hm document and affirm that the fucts stated herein are true. I am aware that any fulse information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Y 4 AL S 10-11-2013
J

* Required Signature of Incorporator Date



