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ARTICLES OF INCORPORATION
In complance with Chapter 607 and/or Chapter 621, F.8. (Profif)

ARTICLET  NAME
The name of the corporation shall be:
LMSE, Inc.

ARTICLEINY FRINCIPAL OQFFICE
"The principal place of businessimailing address is:

140 Fountain Parkway, Suite 410
St. Petersburg, Fl. 33716
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ARTICLE I __PURPOSHE
The purpose for which the corperation is organized is:
Providing filness related services.
ARYVICLEIV  SHARES =
The number of shares of stock is: 40, oo = R
2 B
ICLE V NI 4, bad X
List pame(s), address(cs) and specifie title(s): i"_‘?] 3w
Geoff Dyer, Presidant Todd Bright, Vice President, Treasurer, Secretary AP
140 Fountain Parkway, Suite 410 140 Fourtain Parkway, Suite 410 n K
gt. Petersburg, FL. 33718 St. Pelersburg, FL. 33716 3w ee
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ARTICLEYI  REGISTERED AGENT ’
The aams sod Florids streef address (P.O. Box NOT acceptablz) of the regisferad agent is:

Corporation Service Company
1201 Hays Strest
Tallahassee, FL 32301

ARTICLEYT INQRPORATOR
The mame and addyess of the Incorporator is:
Lifestyle Family Filtiess, Inc.

140 Fountaln Parkway, Suite 410

5t. Petersburg, FL. 33716
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Having been named ax repisteyed szt fo accept sarvice of process for the above sitied corporation of the place dexigmated in this
cortificme, J am familiar vwitk and accep the sppolntmend ax registered agent and igres Jo oot tn s capacity
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