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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2020

PALM BEACH ALIVE, INC.
301 CHERRY RD
WEST PALM BEACH, FL 33409

SUBJECT: PALM BEACH ALIVE, INC.
Ref. Number: W19000102714

We have received your document for PALM BEACH ALIVE, INC. and your
check(s) totaling $78.75. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable officer/director  title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/titie-
abbreviations/

Piease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist II Letter Number: 920A00000005
New Filings Section

www.sunbiz.org

Division of Cornorations - P.O. BOX 63927 -Tallahassee. Florida 32314



CUYER LETTEIK

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

SUBJECT: PoJ(W\ B@AC[/\ p\\f Y

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L $70.00 0 $78.75 $78.75 ~47.50

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

ADDITIONAL COPY REQUIRED

FROM: Samue| Q(—\Y Henry

Name (Printed or typed)

128- 8  Wew nudap Cocls
@dress 0

Weat Pl Boach  FL. 33y

City, State & Zip f

Sbl- 359 - 125k

Daytune Telephone number

56|~ 368 - 1250

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

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



COVER LETTER

Department ot State
Division of Corporations
O, Box 6327
Tallahassee, F1. 32314

SUBJECT: todm BQACL\ [NIM

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEFIX)

Enclosed is an ariginal and one (1) copy of the Articles of [ncorporation and w cheek for

0 $70.00 0 $78.75 0578.75 58750

Filing Fee Filing Fee & Filing Fee Fiiing Fee,
Certiticate ot & Cerutied Copy Certified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

FROM: Samue) Ray Wenry

Name (Printed or typedd

128- B Weulbdae Cincls

dress ()

Weat Palan Boachh  FL 331

City, Staie & Zip '

Sl 35¥ - 1250

Navume Telephone number

3bl- 368 - 1250

E-mal address: (10 be used for tuiure annuzal report notitication)

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



ARTICLE D

The name af the corporation shall bhe
ARTICLE T

 Daloem Bench Alive  Tye
PRINCIPAL OFFICE - '

ARTICLES OF INCORPUORATION
In compliance with Chaprer 617, F.5.. (Nat for Proti)
NAME
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Principal street address: Mailing address, if dilferent jis: .r—.z’ -
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33141 33404
ARTICLE HI PURPOSE
The purpose for which the corporation is organized is: O’\qafw Plcvvx iviake events
qN‘\@’VV‘WJS brnead casls t= wa,c,g\ —\Kﬁvacsnaf ok e L&&Q\lﬁ&méhﬂ
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ARTICLE Y MANNER OF ELECTION _The m'mncr in which the direciors are elected and appointed: Tha &%M
e Vicr rasido~d . Ipe M‘ay/réom are_pppowted v

fo % W{‘d&
ARTICLE V INITIAL OF

FEICERS AND/QR DIRECTORS

A R

Name and Title: D? QQ\N{GNRV Mf\rnnc and Title: De Q lQ\{ H@M{L\f P
Address

13_3 6 GACQ? Address:
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33‘/”
Name and Title: Shv\\ D He

128- 13 MXCM&?{M
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224]|

Name and Title: S 1’\4_/\,0!}1 D }‘é‘e WQ\/(
Address ‘jj%

CV‘CQ? Address:
I
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Name zid Title:

" Name and Title;

Address Address:

Name and Title:

Name and Tiile:

Address:

Address

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

Name: DQ. QQ\I/ HfWRk{
\2¥- & Wey [.vwﬁgrg_ Cincke _

Lest Palom Beadh F). 23

Address:

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name; G:/ =2 ) w(
Address; P, L?7q DU-A,QEL{, D’] . ch-{
Leat {20 @wﬁj, ¢l 334

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing; M j;/;ZQZD (OPTiONAL)
(If an effective date is listed, the date must he specific and qﬂmmt be more than five days prior or 90 days after the filing.)

Note: [{the date inserted in this block does not meet the applicable staiory filing requirements, this date will not be listed as the
documeni’s effective date on the Depariment of Staie’s records.

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 witlh and accepr the appoiniment as registered agent and agree o act in this capacity
Hovmo g (1 M OA 10, oy
- //‘
Dat

Required Sig_naturé of Rr.{,:istc% Adgent )/ e

1 submit this document and affirm that the fucts stated herein are true. § am aware that any false information subnsitted in a document

fo the Department of State constitutes a third degree felony as provided forins. 817,155, F.8.
¢
O 1o, 2o 1S

Required Signature of Incorporaior T Date”




