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COVER LETTER

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

SUBJECT: Lifetime H ealte & Wellress ;X we
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[CIs7000 [1$78.75 [1$78.75 [X(s87.50
Filing Fee Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jomes A Nedson

Name (Printed or typed)

___ML%%E; halce  Ciecele
boke \dodes , Fr 33m9%
City, State & Zip

- 2 - ¥4

Daytime Telephone number

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




* " *ARTICLES OF INCORPORATION

T
—i o
—
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) B %
o 7O
ARTICLE I NAME ic%f( —
The name of the corporation shall be: T o FCTJI
“ﬂl
Lifetime Health + \Wellhess, Tue. 27 @
=
ST 3

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

104171 COULN'h‘Lt koke Circle loake Wales, Fb 33g9¢

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
Preh\cﬁ‘e_. \\ea-iﬂ‘ weAMwss ard Alsease -fr‘e et on ‘H\.(‘au_qk ediceartt oD
ond- diceck Sales o5 NNl 5 upplements.
ARTICLE IV SHARES
The number of shares of stock is:
\Op

ARTICLE V¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

328
Tores A. Nelsen — Presidext, lona C,mu—hl\'r-1 hake Circle, Lake WMes,Fe
Tomie B Nelson - VicePresident y Secredory [Treasurer

\C N Cﬁu.»‘rﬁ.} oRe Cirde, hake Weles, AL 233898

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tomes A. Nedson
101N (‘,ouu-s\-—ﬁ.‘ badce Circle,
hoke Wales, FL. 33898
ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Jores A ]\)e,,SalO .
ioqn Couuu-l-m.! fotee Circle
hake (Wales FL. 33898
e e e 3k o ok ofe e 2 ol o e s e o o ol o e e sl s o sl ke sk ke dle sl e o ok ol e e N St M e sl o o e o e o o e e ol ol e i o e o o o e ol o o s ol e e e o e kol o e e ol o ol ke o e ookl

Having been named as registered agent to accept service of process for the above staied corporation at the place designated in this
certificate, I am familiar with and accept the appoinsment as registered agent and agree o act in this capacity
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