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COVER LETTER

Depariment of State

"Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT;

Ciot Your Back |nc.

(PROPOSED CORPORATE NAME — MUSTINCLUDE SUFFIX)

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

O $70.00 ){578.75 Qs78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Cenitied Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
— -
FROM: lyavis J- Franee
' Name (Printed or typed)

3T W Golumbus Drive, Ste. 200

Address

Toampa, FL. 33007

City. State & Zip

313- Ju9- 1259

Daytime Telephone number

§B E Chipradhc @ gmail com

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

NOTE: Please provide the original and one copv of the articles.
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ARTICLES OF INCORPORATION
1

ARTICLE ]

ARTICLE II

In compliance with Chapter 617, F.S_, (Not for Profit)

Ot Youy Rade Inc.

NAME
The name of the corporation shall be
PRINCIPAL QFFICE —
7 :‘_;‘U

Principal street address: Mailing address, if different is: i;‘ '-a”zf:‘j

AT W Columbus Orive ool
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St 200 2 G

en T

e T

lampa. ¥ . 3307
ARTICLE 1l  PURPOSE
The purpose for which the corporation is organized is: “ ) “ Qv h i( ‘ i)! :H \( le ! \A KIQ | h)l_
‘ ﬂmimcﬁ playns 1o mi@l)ﬂ T4\
It :

_awd- Shigged (om

___@;Mlilﬁﬁ_ﬁlumﬂLaiﬂL__
O__hea ey Nevvous SyStemn, Muscle. groups. anot FCSNIQ

ARTICLEIV  MANNER OF ELECTION T

The manner in which the directors are elected and appointed

Chosen m Ov. france. -

CTORS

INITIAL OFFICERS AND/OR DIREC

ARTICLE V

Name and Title: TYaV]-S pYOU’\CQ, /Ch.roora fmrar&e anrv]a’nle

O perator

AN W (plymiyg Drive

Address:

Address

S 200

Tamga, FL_ 33007

0

Name and Title:_4 h HH\ t L{ l ]QL‘L‘ ““Iu M

Y W Columipus Deive

Name and Title:

Address:

Address

S 2010

Tampn, FL. 33600

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:
Address

Address:

Name and Tile:

Name and Title:
Address

Address:

ARTICLEYVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: ﬂ&‘/\& J' FYMC/Q—
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Address: 2lﬂ W CMUW\DVS Omlﬁ ‘ﬂt Z(Xp % 3-31
¥ i
Tﬁm\pﬂ . PL. 330N (g =0
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: (lenﬂ!m 60( n

Address: 3\|ﬁ| W (/Mumb\Js UHVC, J‘klolo
Tompa LU 33607
ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: L', l,q l 'q .(OPTIONAL)

(If an effective date is listed, the dute must be speciﬁc’and cannot be more than five days prior or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

certificate, { um familitt:'imfmrd acgepi the gppointment as registered agent and agree to act in this capacity

<2l
hequi?ﬁ'd-&igna\’ure of Registered Agent I Dadt

I submit this document and affirm that the facts stated herein are true. I am aware that any fuise information submitted in a dacument
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