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FLORIDA DEPARTN T OF STATE

Katherine Harris
Secretary of State

January 31, 2000

LAZARUS

MIAMI, FL

SUBJECT: HEALTHTALK CORPORATION
Ref. Number: W00000002644

We have received your document for HEALTHTALK CORPORATION. However,
the document has not been filed and is being returned for the following:

The name glesignated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the 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 conceming the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 500A00004448
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| . _ HEALTH TAIK OF AMERICA, INC,. . -
The undersigned incorporator(s), for the purpose of forming &
Floricda Business Corporation Agt, horeby adopt(s

tion,
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ARTICLE | NAME Erd
i
The name of the corporation shall be: &
L
' ' ' - BE
HEALTH TALK_ OF AMERICA, INC. [P ——— T
ABTICLE 1l PRINGIPAL QFFICE - _
The prlncibai place of businass and malﬂlng addrass of this corpol ation shall be:
CooS W /b ST Seile # B—r2
Aa/camf ﬁ-/ 2 5&/\[’ e ol ‘ _
. QBTIQQLE Hi CAPITAL STQGK
The number of'shares of stock that this corporatibn is authorized 2 have outstanding
at any one time ls: ‘ .
SO0 A ones 497[‘ ﬁ{%ﬁd :
ABTICLE IV_INITIAL REGISTERED AGENT AND ADDRESS
The name and gddres§ of the initial regfsté'rad agent Is: -
. ) . t o .- !
Qés,ﬁa»@_ -OZ-;’/L/S A
LGOS e /6 S
Seete B~ /2

/%am} f:'/ 350/3’ .___

col oration under the
} the following A ticles of Incorpora-
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ARTICLE V l

The name(s) nd street address(es) of the Incorporator(s) to these Articles of Incorpora-
tion Is(ars): ,

Coss < /6 ST Seli=t B-/2

/"/fa;m} P/ BRIA T )
ARTICLE VI DIRECTOR(S)

The name{ :) and street address(es) of the director{s) toc the:=z
Articles f Incorporation is(are):

Gocr D& /16 ST Sy A B i,

The undersignad incorporator(s) has{have) exscu se Articlas of Incorporation this

ted th
f707 day of JQndd/«L/ﬂ ﬂ(j;e’ 00 _ .
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Signature

Signature

Articles of thcorporatior
china Fee - $35
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CE TIFICATE OF DESIGNATION

REGISTE RED AGENT/REGISTERED QFFICE
Pursuant to the provisions o sections 607.0501 or 617.0801, Florida Statutes, the
tha laws of the State of Florlda, submits the

stered agent, in the State of

undersigned corporation, orgznized under
following statement In designating the registered office/reg
i

Florida.
HEALTH TALK OF’ AMERICA, INC.

1. The name of the corporatio 1is:

2, The name and address of the reggstared agent and offics is:
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(NAME)
CoOeyr” pu) /b
(P.O. BOX NOT ACCEPTABLEY |

orr T BBIN

(ITY/STATE/ZIP)

HAVING BEEN NA
PROCESS FOR THE
THIS CERTIFICATE, | HERE
AND AGREE TO ACT IN THIS CAP
PROVISIONS OF ALL STATUYES R

ND | AM FAMILIAR WITH AND ACC

FORMANCE OF MY DUTIES, A
TIONS OF MY POSITION AS F EGISTERED AGENT.

MED AS 3EGISTERED AGENT AND TO ACCEPT SERVICE OF

ABOVE € TATED CORPORATION AT THE PLACE DESIGNATED IN

BY' ACCEFT THE APPOINTMENT AS REGISTERED AGENT
ACITY. | FURTHER AGREE TO COMPLY WITH THE

ELATING TO THE PROPER AND COMPLETE PER-
THE OBLIGA-
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NEGISTERED AGENT FILING FEE: $35.00



