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9 J
&par?em of State.
510

Divi of Corporatlons
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:  Beened

Clomen

COVER LETTER

inc -

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 U $78.75 Us78.75 E%87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED
FROM: Jewel  RAmiAripg
Name (Printed or typed)
Sigr Owis  Couer

Address

Lace  wort 7 33443

City, State & Zip

Se| - 152 —~o2 2

Daytime Telephone number

‘nfo & Jhe badanudwomen. wm

E-mait address: (to be ubed for future annual report noufication)

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



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

ARTICLE I NAME )
The name of the corporation shall be: BALANCED Wowen  INC

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;

Ste Qwers COouLT

LAice Woe M A 33f5

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: _ 10 pngune ot balonw ) r,Q,l{’{ Cxrg o)

wholasome Qiadftw ovi wn_;i,srmﬂ,; bunj Camed ouf o VA lnas of toomtan
é}« ufvwd“tnj Lepenun ws ,mm end qwenl w Ay women con ho e che of

ARTICLE IV __ MANNER OF ELECTION _The manner in which the directors are clected and appointed: Aoplicad g & .5'(044
f }

5

ARTICLE V l}YlTIAL OFFICERS AND/OR DIRECTORS

Name and Title:_KULEe€v _ Gown (BOAD MEN Name and Title_ JOUVEL _RAMN AR Ne ( FOunOER | (&0 [

Address Sl Owes  Coult Address: St Owls rousT
LA wopin R 33w, LAICE  LorTA A 33%63
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:__. Namec and Title:

Address Address:
Name and Titlc: Namec and Title:
Address Address:

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

Name: JEUGL  RAMN ARAC > s
LS
Address: S19i Dwis  coury rr = 5
;:___ =t P
VAE WORTM /33463 ZET S
ARTICLE VII INCORPORATOR -—'< g !
The name and address of the Incorporator is: £y @
ST
by 3
Name: g eean  OwD '
Address: Sia , owLs (oury

Ue woery A 3343

ARTICLE VIHI EFFECTIVE DATE:
Effective date, if other than the date of filing: o3l b’ 20 _(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory 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 at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

3/ l 0
/ equired Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submined in a document
to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

3/1,/,;,

Required Signature of [ncorporator Date




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

COVER LETTER

SUBJECT: _ Fickwwd  Ulmon  lnc -

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 U $78.75 Us78.75 &387.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED
FROM: Jewe  RAMNAR p e
Name (Printed or typed)
S Owies CoupT
Address
Lace  worTa ™, 334,35

City, State & Zip

S| - 152 —e03 2

Daytime Telephone number

info & dha bodunad wimen . wm

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

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



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

ARTICLE [ NAME
The name of the corpuration shall be: BAi ANCED  WowenN  iNC

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

Stoy  Qwis  oupd

LAice WoE A, . 3BH5

ARTICLE iiI _PURPOSE
The purposc for which the corporation is organized is: 1o ongune thot bBalonw sold Cerg o)
L )

wholasome pruf,@ ove co,o;;smn'fn’, b&n_L/—, Coved OuF ir ALl o) oomen
_@_(&Aihj Lepenen wa _autudin and ewenB  w hurs women coev be fre che of

ARTICLETIY MANNER OF ELECTION _The manner in which the directors are elected and appointed: Aol 1ced ond & &ra.y,
7 .|

5

ARTICLE V _ ILNITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Kuléern  Goun (BORD MED Name and Title:_ JOJ &L RAmd s e ( FOunDE? | CEd /

Address S 12 Ow:-g (Yol i g Address: StA Ow Ls Louger
bAke  wopin . 33wy, LAICe  Liortd R 33¥.3
Namc and Title: Name and Title;
Address Address:
Name and Title; Name and Title;

Address Address:




Name amtd Tit‘e: - Name and Titic:

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 regisiered agent is:

Name: JEEL LAmad B2, 59
Address; St Dwis  Loury

LAICE WkP4 #  234E 3

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

Name: Euneizmn  OwD

Address: Sia , pwrs (opey

e woery A 3345

ARTICLE VIII EFFECTIVE DATE: ;
Effective date, if other than the date of filing: 03] '-'I 20 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory 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 at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in thix capaciry

@@VM—/‘ 5/!.‘;/ D

J;"/F.cquin:d Signaturc of Registercd Agent Date

£

1 submit this document and affirm that the facts stated herein are truc. I am aware thar any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

—
o [

s _“‘\-/—? 3/ "u/,}o
4 Required Signature of Incorporator Date




