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COVER LETTER

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

HEALTH AND HOPE FOR ALL, INC.

SUBJECT:
{(PROTOSED CORPORATE NAME, - MUSTINCLUDE SUFCIXY

Enclosed is an original and one (1) copy of the Auticles of Incorporation and & check for

g §70.00 ) 37875 {1878.75 ] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Cerificate of & Certifled Copy Certified Copy
Staus & Cenificate

ADDITIONAL COPY REQUIRED

o Sewndea T Lo

Naroe (Primed ot typed)
43¢ 13 Sted Siite 3615
Address
Sf,ﬂ(s-nole_} vl 337‘;2
City, Satc & Zip
F27- 20 -3555

Dayiome Telephone number

&1 ‘I:)Qi'?(‘f\" \@m’fﬁnmq'lJ.Qﬂm

t£-mail address: (to hgused tor Tutgre annval report nouficaton)

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

H21C003053621 3}
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ARTICLES QF INCORPORATION
In compilance with Chupter 617, F.8., (Not for Profil)

ARTICLE] = ~NAME HEALTH AND HOPE FOR ALL, INC.
The name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
9355 113th Stroot, Suite 3615 9355 113th Srreet, Sulte 3615

Seminole, FL 33772 Seminole, FL 33772

JRIICLEUL PURPOSE Provide health coaching and weliness spa
The purpose for which the corporation Is organized is: ‘__O e 4

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appoinied: 2 ?f’»f Tl S in
bueifess tos 8w o Lo Mness e {‘?2,551 on. Direct eenToe T
' \

ARTICLE V'  INITIAY QFFICERS AND/QR DIRECTORS

Nate and Title: Sandra J Lilo. President/Director Name and Titlc:

Address 9355 113th Stiwet, Suite 3615 Address:

Seminole, FL 33772

Name and Titie: William K Lovelace. Director Name and Title:

4 .
Address 01 S Lincoln Ave A .

Clearwater, FL 33758

Name and Title: Anthony J Comparetto, Director Name and Title;

Address PO Box 1298 Address:

81. Petersburg, FL 33701
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Mame 2od Title: Name and Titte:
Address Address;
Nam:= and Title: Name ard Title;
Address : Address:
LE REGISTERE N
The pame and Florida stregs, address (P.O. Box NOT aceeptable) of the registered agent is:
Name: Corporation Servioe Company
Adcress: 1202 Hays Stiest

Tallahassee, FL 32301

ARIICLE vir INCORPORATOR

The name ang addregs of the Incorporator is:

. Sandra J Lito
Name:

Address: 5355 113th Street, Suite 3615

Semincle, FL, 33772

ARTICLE VIII EF FECTIVE DATE:
Effective date, {f other than the dare of filing: - (OPTIONAL)
{1 an effective date is listed, the date mrust be specific and cannot be more than five days prior or 99 dayy after the filing.)

Note: If the date inseried in this block does not meet the applicable statwtory filing requirements, this date will cot be Listed as the
document’s effective date oa the Department of Sate’s records.

Having been named as registered agemt 1o accept service of process for the above stated corporation at the place designated in this
eertlficate, I am fomiliar with and accept the appointmient as registered agent and agree fo act in this capacity

A T -15,-"';'113 o
TR (e 081132021
. Svmeank Vloe rnsnboy:

Required Signantce of Registered Agem Date.
1 sabmit this document and affirm tha! the facts stated hezein are true. | am aware that any false information submtted in a docsment to

the Départpent of Sate i Wony as provided far in s.817.155, F.5. )
Qiikégéﬁjzj s /JAMQMSTEw:J

@md Signanire qft Incorporator Date }




