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COVER LETTER

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

SIX DIMENSTONS, INC.

SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIXy

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

Qs7000 L$78.75 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

KEBECCA S. Totwson

Nzme (Printed or typed)

6765 SW 34 STREET

Address

MiAmi, FL 33155

City, State & Zip

(305) 297- 515§

Daytmme Telephone number

FROM:

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 30, 2005

REBECCA S JOHNSON
6765 SW 34 STREET
MIAMI, FL. 33155

SUBJECT: SIX DIMENSIONS, INC.
Ref. Number: W05000045250

We have received your document for SIX DIMENSIONS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

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 questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 405A00059678
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profii)} * SECR FILED

TACU A5 F9RL OF STare
ARTICLE I NAME ST UORIDA
The name of the corporation shall be; 05007 10 py I: 39

.§}X D:'menS(‘anS/ Lne,

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

765 S 3¢ Street

Miauni, FL 33/55
ARTICLEII P SE
The purpose for which the corporation is organized is:

T {Jrat/id& healdh and wellaess Services o -{’hc,@owwm?y/\// |

-

Sweh as: Wellaess C,Da,é/hmﬁ, personal ’ILV‘-C(fnfm7 5 Groop

ARTICLE IV SHARES
The number of shares of stock is: s ch g,

i

' V _ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

/?aémcq < j}ﬁwzfm/x} Owner ot Businecs

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Rebeeca . ]'oknfm |
665 S 34 Shrect

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is: Q?(/l, ecci_ §

olins v g %N ‘

6765 Sw 3¢~ Shrect |
Miauwit | F- 33(S3

b e e o e e e e s 3 o o o s e e ok s o 3 s o s e 3ot e o e e o o e e ol o o b o ok o i oo af i ks o e o s s e s oo s ko 3o o ko o bk o ok e o ol o ok ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in this

certificate, I am familiar with and, accept the appointment as registered agent and agree to act in this capacity
/ 2 9 [2@ / oS
Signature/Registerad Agent ! Dae
s 9 24 o5

Signature/Indorporator Date




