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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
0 $70.00 M/$78.75
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Michael Norrie

Name (Printed or typed)

P.O. Box 2389

Address

Melbourne, FL 32902-2389
City, State & Zip

1-800-933-3443

Daytime Telephone number

* I have enclosed a photocﬁ

returned. Thank you!

Remsesn  JUL 19w
Py and kindly request they be stamped with the filing date and



ARTFTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

PO Box 2389, Melboume,
ARTICLE Il . PURPOSE

The purpose for which the corpdratmn is organized is:
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FL 32902-238

ARTICLET NAME o

The name of the corporation shall be Health Update, Inc. ﬁ%’?x =
| =
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ARTICLEIl PRINCIPAL OFFICE o %4 53
The principal place of business/mailing address is -n =
‘ I476 Beechfern Drlve, Melbourne, FL 329 2
33
forx

ki

to engage in a.ny lawful act or actw:ty for whlch a corporation may be organized under the general corporation law of
Florida other than the banking business, the trust company business or the practice of a profession permitted to be
mcorporated by the Florida corpnra.tluns cnde

ARTICLE IV SHARES
The number of shares of stock is:

The corporation is authorized to i issue nniy one class of s shares of stock which shall be dwlgnated Comrnon Stnck $ 001 |
par value, and the total number of shares which this cerporation is authorized to issue is 10,000.

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Michael Norrie, Secretary
ARTICLE VI

REGISTERED AGENT
The name and Florida street address of the registered agent is:

Mlchael Nome, 1476 Beechfern Drlve, Melbourne, FL 32935

ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is

Michael Norrie, 476 Beechfern Drive, ﬁelB;ﬁ;n;; FL 32935
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Having beer named as vegistered agent to accept service of process for the above stated corporation af the place designated in this
Signature/Registered Agent

certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity
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Signature/Incorporator B Date 7



