B Fouvoon i 1992

(Requestors Name)

(Aadress)

[Address)

{Cy/StatefZip/Phone #)

[]Pokup  []war [ mar

{Business Entity Name}

{Bogument Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer.

Office Use Only

L

300025929443

0108/ 04--01022--01 3

S VT
L 9%

]
Y

13

4y

1148 HY 8- pyr 40

< iy 'jj;.
N T

P
=
w——
o~
o
2
=

#4703, 75

Ly

t

U374



) " TRANSMITTAL LETTER

Department of State
Division of Corporatiosns
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Pregnancy Predictor, inc.

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

U $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

groM: 1ara Nylese

‘Name (Printed or typed}

819 Chestnut Cf.

~Address

Marco Island, FL 34145
. — " City, State & Lip

238-642-9937

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NANE R
The name of the corporation shall be: T
Pregnancy Predictor, {nc.

ARTICLE Il = PRINCIPAL QFFICE

The principal place of business/nailing address is:
818 Chestnut Ct.

Mareo island, Fi 34145

ARTICLE OY PURPOSE
The purpoese for which the corporation is organmd is;
Womens Health, and diagnostics

ARTICLE IV SHARES
The number of shares of stock is:

100,000
ARTICLE V  INKTIAL OFFICE

List name(s), address(es) and specific tiﬂe(s)
Tara Nylese, Prasident

819 Chestnut Ct. Marco island, FL 34145 = 2
Gegy Nylesa, Vice President —o el
818 Chestnut Gt. Marco Istand, FL 34145 =3 =
Kimberly llie, CPA, Treasurer by ;!—" ot
39 Oldert Dr. Peari River, N 10985 2 '_.4:1‘: o F
ARTICLE'VI ___ REGISTERED AGENT G o O
The name and Florida street address of the registered agent is: Do -
Sy T
Tara Nyless ::_c: o
819 Chesmut Ct. Marco Island, FL 34145 o

ARTICLE VII  INCORPORATOR . S
The name and address of the Incorporator is;  —ws

Tera Nylese
819 Chestnut Ct, Marco Island, FL 34145

t
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Having been named as registered agent fp accept service of process for the above stted corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered ugent and ugree to act in this capacity
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Sighaturc/Incarporator | - | Date

Signaturp/Registered Agent




