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DOCUMENT # P04000055501 HR Secretary of State

1. Entity Name
SIXCESS WAY OF LIFE, INC.

Principal Place of Business Mailing Address
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IRCKSONVILLE, 1. 32206 JACKSONWILLE, FL 32205
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12. ¥ hereby centify that the Information suppiied with this filing dozs not gualify for the exemptions contained in Chapler 112, Florida Statutes. 1 further certify that the infarmation
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