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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

SUBJEC’[: Selfhealth.US, Inc.
(PROI'OSED CORPORATE NAME - MUST INCLUDE SUFFLIX)

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

& $78.75 Cl $87.50

Filing Fee Filing lee,

LI $7000 (@ $78.75

Filing Fee Filing Fee
& Certificale of Status & Certified Copy Certified Copy
& Certilicate of
Stalus

ADDITIONAL COPY REQUIRED

FROM: Michael C. Berry, Sr., Attorney

Name (Printed or typed)

1106 N. Fort Harrison, Suite 1 i 7 o
Address ‘ o

Clearwater, Florida 33755 o .
Clly, Slale & Zip oo
=

s

PH: 727-447-0533 Fax: 727-446-3033 E-mail: mcber:y@berrylaw com

Dayllmc Tc[ephone ruinber

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

ARTICLE [ NAME —— -
Selfhealth.US, Inc.

The name of the corporation shall be:

ARTICLE Y JPAL OQFFICE . _
The principal place of business/mailing address is:

611 Druid Road
Suite 403 '
Clearwater, Florida 33756

ARTI nr . SE o .
The purpose for which the corporation is organized is:

Al lawful business

ARTICLE IV _ SHARES

The number of shares of stock is: OnemHi.hlndred (100)

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

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

Director/President: ~ Wolf Dieter Lahmann
611 Druid Road
Suite 403
Clearwater, Florida 33756

Director/Vice President: Torsten Forberger
31 Freshfield Bank

Forest Row
RH 18 SHQ GB

Director: ~ Ulrich Sommer
30 Turner Street #8006
Clearwater, Florida 33756

Secretary: Kathleen E. Lettau
611 Druid Road

Suite 403
Clearwater, Flerida 33756
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ARTICLE VI _REGISTERED AGENT i
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent
o 7 o -
) Kathleen E. Lettau
611 Druid Road
Suite 403

Clearwater, Florida 33756

INCORFORATOR

ARTICLE VII

The name and address of the Incorporator is

Kathleen E. Lettau
611 Druid Road

Suite 403
Clearwater, Florida 33756
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to pict in this capacity

Dafe ?’/6_' Of

Signaturc/Registered Agent
; uﬁﬂ\/\[_)ate 7"/ 510 g—' _ '
=

ignature/Incorporator
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