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THE SMITH LAw FIRM

322 E. Park Avenue
B. LARRY SMiTH, P.A. Chiefland, FL 32626
“Snuffy” Phone: (352)490-5353

Facsimile: 352-490-5337

June 1, 2006

Department of State
Division of Corporations
POB 6327

Tallahassee FL 32314

RE: Holistic Lifestyle Partners, Inc

To Whom It May Concern:

Please find enclosed my check in the amount of $87.50, the filing fee for Holistic Lifestyle
Partners, Inc. The Articles of Incorporation form is attached. The Officers are as follows:

Icer Lee Roberts, President

267 Whetherbine Way East E oo
Tallahassee FL 32301 oe o
=iog i
Rosena Roberts-Butler, Vice President ?E . ;}“"’*‘
267 Whetherbine Way East i ., G914
Tallahassee FL 32301 = = oy
S =
Benjamin Roberts, Jr., Secretary/Treasurer e

391 Buckingham Blvd
Gallatin, TN 37066

Please file and return the paperwork to my office at 322 East Park Avenue, Chiefland FL 32626.

Sincerely,
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:
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ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLENI PURPOSE

The purpose for which the corporation is organized is
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ARTICLEIV __ SHARES |

The number of shares of stock is: i - Tt
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS S oW
List name(s), address(es) and specific title(s): =

\

Tcer Lee Roberts frevident Posewa Robets-fuTter. Uice
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ARTICLEVI __REGISTERED AGENT V 39| Buciungham B’Lu ) @allativ, TU
The name and Florida street address (P.O. Box NOT acceptable) of the rcglstcred agent is:) | 3900 L

Tcee Lee Robecks
303 SW 5% Neeedt
Cliedland, S 32420
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is
Teer Lo Roberts
303 St 5% Sdreed
Aeelland, ¥L 32624
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, I am familiar with and acceptthe appointme,

: g? registered agent and agree to act in this capacity
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