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

0 $7000 4 $78.75 07875 0 $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ROM:  CAROL A. WicSon
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“Address
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

02 JAN 28 AM S:43
ARTICLEI ___ NAME

Th fth hallbe: .xCHLTAR Y OF STATE
e rame o he compoaton il b ALL ARASSEE, FLORIDA

AFTORDABLE WeALTH chle SuerLies , Ivc,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

(200 BEVILLE ROAD  + 27
DAYTONA 2efcH, RL 32y

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is:

To sel HEALTH cALE SufPL|gS

ARTICLE IV ____SHARES
The number of shares of stock is: | @ O

ONE RUNDRED

ARTICLE V INITIAL OFFICERS/DIRECTORS (optionetl)
The name(s), address(es) and title(s):
CAROL A WiLson

(2,060 REVILLE ROAD , 4 277
DAYTONA  BEROY, Vi )40,

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

CArRoOL A, WiLsoN
1200 BEVILLE 204D, # 37
DAYTONA BeACH, R EREITRS

ARTICLE VIX INCORPORA TOR
The name and address of the Incorporator is:

CTAROL A, witSony
1200 @EVILLE 20A) 4 37]

DAYTONA BeERCH, = 2

*****************¥=***$**x************************************H**********Bﬁ********x*******

Huaving been named as registered agent to accept service of process for the above stated corporation af the place designated in
certifi cﬁ: Jamiliaf with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent Date
/D/)ﬂj /,Q/Jr/*-u L / —ﬂgﬁ/'ﬂ A

" Signature/Incorporatcr R ' Date




