ANLERHROTRTR

3 200045299522

(Address)

(City/State/Zip/Phone %
022705 -01020--008  +473.75

[Jrckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificales of Status

Special instructions to Filing Officer:

L5:€ 1 8- €344y

VOOT- 257 e
s

Office Use Only

S 598

g 5\\"\'06




TRANSMITTAL LETTER

HOSFEB -8 PH 3: 57

Department of State ke AFE
Division of Corporations Allaieusie FLORIDA
P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: fOUT// /k//d’z(,/n,q— [/j(fd.é,,«/t‘jf W/F @#&/U(f/ /e
(PROPOSED CORFORATE NAME - MUSTINCLUDE SUFFIXY

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

Qs70.00 Q187875 ﬂys.?s L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Déf 0/LA. qu 2E12__
Name (Prinied or typed)

2032 Miv TR A

Address

MNaecare, fe 5062

Cify, State & Zip

Gsg- Gji~A23¢

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE "0 (E8=8 Fii 3:57

(Glenda E. Hood

Becretary of State 'ALLA:h-:ﬁ"}’u;”f_“}}"iﬁ
February 1, 2005 Li ~LORIDA
DEBORAH MELTZER
2032 NW 55TH AVENUE

MARGATE, FL 33063

SUBJECT: SOUTH FLORIDA WELLNESS MAGAZINE, INC.
Ref. Numbar: W05000005287

We have recelved your document for SOUTH FLORIDA WELLNESS
MAGAZINE, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been fled and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 considared abandoned.

If gou have any questions concaming the filing of your document, please call
(B50) 245-8973.

Claretha Golden
Document Specialist Letter Number: 905A00007091
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
TOTAL P.33




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

ARJICLE] NAME
The name of the corporation shall be: (s, 72/ fLo,€rop [HELLnES Hptontons o,

B
The principal place of business/mailing address is: 2 0.1 M SSTTR e

Marearé , o S5063

ARTICLE I PURPQSE =B
The purpose for which the corporation is organized is: * ,Iw,.,”
/A/FG BanAaTE oA 6«(,/{.06’ ;”_ Olo
_ -2
ARTICLE IV __SHARES . =
The number of shares of stock is: /0 00 S5 ¥
=S

ARTICLE V _ INITIAL QFFJCERS AND/OR DIRECTORS

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

DeBeany MELTLER ~ PRESIDEPT ~ Yi0d Mow (T Cr
DEcrer&ta gf}fﬁ £z -?:i}?hﬁu

Kgpué?’/;/ Carvgms = Vies prisivgmy. 1 OIFY Cocottoessé 7TULN fa,

ST a Larcwerry , Fe. PPYE7
ARJICLEVI  REGISTERED AGENT
The pame and Florida giroet address (P.O, Box NOT acceptable) of the registered agent is:
EENETE Care vany -
JO1EY CeWBiuse e~ L4,
LAkEWoRTH L B2YET

ARTICLE VI INCORPORATOR
The name gud sddress of the Incorporator is:
D Eharnly MELT2TEA

(& Ly 6?7\. {r
L// w;e.,p’:{doa dey, Et- Iﬁi’f/}“

A NN N NN 00RO 8 0 o a0 o ol ol ol o ol o e R i e o o NN 00 o 000 o o o i i ol e alead e o s s sl e o ol ok il i K ok ok

accept service of process for the above staved corporation at ifie place designaied in this
the appoidment as reglstered agent and agree to act in rhis capacity

/%”/ 2/7 /05

gistered Agent Date

LQM f/é(/'taﬁ—;—’) //g/u"

Signature/Incorpagétor Date




