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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

Qctober 11, 2000

FL TAX MAN, ING.
4944 N. UNIVERSITY DR,
LAUDERHILL, FL 33351-5748

SUBJECT: MYHEALTHPRO.COM, INC.
Ref. Number: W00000024590

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

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) 487-6878.

Alan Crum
Document Specialist Letter Number: 000A00053570

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314 .



~ Florida Department of State =
Division of Coxpeorations =

P.0O. Box 6327 . } . = -
Tallahassee, F1 32314 B

Re: MYHEALTHPRO.COM, INC.

Dear Gentlemen,

The undersigned, -as President of the referenced company, duly
notifies the Florida Department of State, Division of
Corporations, that we have no intention .of reinstating this
company. Therefore, we release the name for use to another

entity.
Thank you.

Very truly yours,

%) /Q«/'/" | /0//‘6/’ 2

President, Date
MYHEALTHPRO.COM, INC.

Notary: I personally know the above individual, whose signature

is noted above. As such, I hereby notarize the signature on this

_(_k_____‘ day -of , 200%. S

ary Publie . Date -

nwr'ee. Jeffrey A. Schneider
“}-r *Gommfasion # G0 870384
Expirea mslis 12, 2003
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation,

The name of the corporation shall be:

MYHERLTH no, Cord ; TnC -

ARTICLE II PRINCIPAL OFFICE ) : :
The principal place of business and mailing address of this co ion shall be:
6o Linren jup, gjk T
Deleny Bescl, Fo EESLY
ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
/oo

218 1V €212000
ENIE

ARTICLE IV INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
FL TAX MAN, INC.
Jetirey A. Schneider, MST

4944 N. University Dr,
Lauderhill, FL 33351-5748

ARTICLEY __ INCORPORA TOR
The name and address of the incorporator to these Articles of Incorporation are:

FL TAX MAN, INC.
Jetirey A. Schnelder, MST
4844 N. Univarsity Dr.
Laudarksitl, FL. 33351.5748

o /O/[%O

Signature/Incorporator

(An additional article must be added if an effective date is requested.)




