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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Top Performance Inc.

SUBJECT:
(PROFOSED CORPORATE NAME “MUSTINCLUBE SUFFTYG

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

Qs7000 L3$78.75 B 0 $78.75 4 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sandra Hoos-Liebe

"7 Name (Printed or typed} o

1975 Saddlehill Rd.S.

Address

Dunedin, Florida 34698
‘Cry, State & Zip

T27-492-4385

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 20, 2004

SANDRA HOOS-LIEBE -
1975 SADDLEHILL RD S
DUNEDIN, FL 34698

SUBJECT: TOP PERFORMAMCE INC.
Ref. Numbaer: W04000007345

We have received your document for TOP PERFORMANCE INC. and your
" .check(s) totaling $87.50. Howsever, the enclosed document has not been filed
and is being returmned for the following correction{s): :

The name designated in your document is unavailable since it is the same as, of
it is not distinguishable from the name of an ex«sting entlty

Please select a hew hame 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 gcceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any guestions conceming the fiting of your document, please call
{850) 245-6884. ]

Shawn Logan

Document Specialist Letter Number: G04A00011712
New Filings Section

Tiwictan af Carnoarafione - P {3 BOY 82927 “Tallahaeeee Fiaormidas 39214



AETICLES OF INCORPORATION

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

*

ARTICLE 1 NAME,
The name of the corporation shall be:

Human Performance Enhancement Systems L

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is

Summit Office Center, 13575 58th St. N., Suite 200
Clearwater, Florida 33760-3721

ARTICLE T PURPOSE

The purpose for which the corpcrat:on is orgamzed is:
Goaching for Organizations and Individuals o en

ARTICLE IV SHARES .
The number of shares of stock is:

100
ARTICLE V
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INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Sandra Hoos-Liebe Director/General Manager
1975 Saddiehil Rd.S.

Dunedin, Florida 34698

ARTICLE VI _REGISTERED AGENT

The name and Florida street address of the registered agent is —

Sandra Hoos-Liebe
1975 Saddiehill Rd.S.
Dunedin, Florida 34698

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator i is:
Sandra Hoos-Liebe

1975 Saddiehill Rd.S.

Dunedin, Florida 34688
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Having beer named as registmd agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and aed

Gopt the appointment as registeved agent and agree to act in this capacity

_ - :;Ma/ci\ .’(_.’?ooi’—f
Date

Signatureﬁﬁéox:;yvmnfvj
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