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NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE.
' Katherine Harris . '
Secretary of State

August 13, 2001

CHARLES E COLLINS
P O BOX 27
FORSYTH, GA 31029

SUBJECT: HEALTH-R-US-INC.
Ref. Number: W01000018593

We have received your document for HEALTH-R-US-INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
itis 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 list only one address for the registered agent.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6915.

Pamela Smith

Document Specialist Letter Number: 201A00046218
New Filings Section
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ARTICLES OF INCORPORATION FiLeD

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0! BUG 20 AMID: 50
ARTICLEI NAME e

o5 : TARY OF STATE
The name of the corporation shail be: Tfﬁffﬁ 5SSEE, FLORIDA

HEALTHY NaTuraLLy, INC,

ARTICLE I PRINCIPAL OFFICE
The principat place of busmess/maﬂmg address is:

BusiNESs ¢ 5736 Hwy, 42 N. F@R.S\}TH@/F Fjo2q

NALING : P.O. Box 27, 0@5)/7"#{ GA, 31029
ARTICLEI = PURPOSE
The purpose for which. the corporation is organized is:

EDUeATION FOR AMERICAN PE@PL{: /W'D
FOR TPROFIT

ARTICLE IV SHARES
The number of shares of stock is:

900,000 (F1VE HUNDRED 7’/—F00L5Aft\h>>

ARTICLE V OFFICERS/DIRECTORS (optional)
Thy , addr d tit]
CHARLES E, CoLling, £.6.80% 27 5’0 RSYTH, GA, 31027
PRES. TREAS. AND ‘DIRE‘@:FOR ‘
E. %E’Nfszz CoLLINS, P.Os Box 27, ForsYy TH EGA. 31029
V- PRES. SEC, AV T buesfeme)
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agcmt is: # —
CHARLES E . COLLANS g0 | N. Lﬁéoadbfi- (o7

anvama Ci Ty BEHCEH FL. 324094

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

ChaRLes E, CoLiins
P.o.Box 27
FPoRSYTH & (629
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ce/r7 I am famitiar with and accept the appointment as registered agent and agree te act in this capacity
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* ¥ Signanwe/Registered Agent o Date '
W%fw | ) @m: 27, 2o |

Signature/Incorporator IDate




