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ARTICLES OF INCORPORATION ?;I-g_i —g)
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INEED A REMEDY, INC. me =
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The name of this corporation is I NEED A REMEDY, INC. >

The principal of place of business and the mailing address shall be:
INEED A REMEDY, INC.
/o Lisa Baners

1275 N.W. 87" Avepne
Coral Springs, FL 33071
ARTICLE If - PLRPOSE
This corporation is organized for the purpose of transacting any and all lawful business,

v-C AL STOCK

The apgregate numnber of shares which the corpo
shares. Such shares shall be of a sing
share,

ration is authorized to issue is one hundred (100)
le class, and shall have a par value of one dollar {(31.00) per

- BOARD RS

This cotporation shall have two (2) directors initially. The number of directars may be either

increased or diminished from time to time by the bylaws and shall never be less than one (1). The
names and addfesses of the initial directors are:

Lisa Bauefs-.«,
1275 N.W, 87" Avenue
Coral Springs, FL 33071

Denise Hals
1931 N.E. 52™ Coust
Ft, Lauderdale, FL 33308

ARTICLE VI INITIAL REGISTERED AGENT,
The Florida street gddress of tha initial regislered office is 1931 N.E, 52 Court, Ft.

Lauderdale, FL 33308, The name of the initial registered agent of this corporafion at that address
is Denise Hale.

PREPARED BY: _ Law Office of Mitchell Seng, P.A.

8211 West Broward Boulevard, Suite 450
Plamationi FI.33324
(954)382.]1 182
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ARTICLE V1] - INCORPORATORS

The names and addresses of the persons signing these Articles of Incorporation are:

Lisa Bauers ' Denise Hale

1275 N.W. 87* Avenue 1931 N.E. 52™ Court

Coral Springs, FL, 33071 Ft. Laudeedale, FLL 33308
) I - PRE  RIG

Every shareholder, upon the sale, ansfer or other conveyance of any stock in this corporation of the
samc kind, class or series us that which the shareholder aiready holds, shall bave the first right w
purchase that stock at the price a1 which it is offered 1o others.
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. The effective date of these Articles of Incorporation shal) be the date of receipt thereof by the
Division of Corporations.

IN WITNESS WHEREOF, the undersigned have executed these Articles of Incorporation.

Swar. Downs) 418/ 2497

- Lisa Bavers Darte

?SLL o DA/- 18-ns

Denise Hale
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING THE AGENT UPON WHOM PROCESS
- MAY BE SERVED.

The followinyg is submitted pursuant to Chapter 48.091, Florida Statutes.

INEED A REMEDY, INC., desiring to organize under the laws of the State of Florida,
has named Denise Hale, whose Florida street address is [93) N.E. 52* Court, Ft. Lauderdale, EL
33308, County of Broward, State of Florida, as its agent to accept service Ofproce_sswiﬂlin thiz state,
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" ACKNOWLEDGEMENT {must be signed by registercd agent):

Having been named as the initjal tegistered agent to ascept service of process for the above-stated
corporation at the Florida street address designated in this eertificate, I am familiar with and accept
the appointment as repistered agent and agree to act in this capacity.

‘i’-'/? ~D/

) enise Hale, Date
Registered Agent for .
INEED A REMEDY, INC.

LorTmmem o o Iren

3
BS € Hd 81 AYH L0

E01000067203 9

ENTE



