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Division of Corporations 00DEC 28 Al 2
P. O. Box 6327 : ' SLURETARY OF STATE
Tallahassee, FL. 32314 TALLAHASSEE, FLORIDA

SUBJECT: HEHLTHL QuesT o ?FHJ’)’? CoPrST",_I'Nc-

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

HSHoOgESs 1438 ——2
-12/ 25/ 00 Dlﬂﬁﬁ—ﬂﬂﬁ
sk T, sk 7, 00

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

ﬁ $70.00 LI $78.75 LY $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: QEX AuenN \<N \G BT
Name (Printed or typed)

Lo FRANCISCAN [ ANE
Address

Paun Consr, [T 32137

City, State & Zip

(904) 447-9899

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt)

ARTICLE I NAME

The name of the corporation shall be: - F—‘ il E D
/
Heplm Qu EST oF PALm ConsT Gﬁﬁl’t 28 M Iz 2]
ARTICLE II ___PRINCIPAL QFFICE B _ Y LL‘{H; P [" ! Fi %J’i%r’I‘EA
The principal place of business/mailing address is: _ *
5y DRIWVE |

Pam Corst, - 32137

ARTICLE III PURPOSE
The purpose for which the corporatlon is orgamzed is:

To own £ operate hea Hn and fitness ¢ lubs

ARTICLE IV SHARES
The number of shares of stock is:

ROOO stiares

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

Kex Hllen /(V;Jjah?" (Przs;dm%/Sech )
Lo Franciscan’lane

Falm Coas?=, f. 32137

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

/Qe.x Hllen Kni jth

6O Francisce
DaLm Coms7, fi- 32137
ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

Kex [Hlen /7/”!'
O Francisca
ﬁ/m Cpast . 32/3F

***************$********$*******$**#*******************#***************x*****$*$***$$****

Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in this
cemﬁaﬁam familiar with and accept the appointment as registered agent and agree to act in this capacity

s ‘ - /2T =0
Signature/Regjstered Agent) Date

p St AN §\ JR-2T~OO

Signatureé/Inc orporator Date

(K




