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COVER LETTER

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

SUBJECT: A L TH AND WELLNESS QDWQ\QR, e,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Osoo0 D$7875 ¥ $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

mom: S 05N L SAKLrS

Name (Printed or typed)

33 SW MACLAY WAY

Address

PorT ST LuclE, FL 2492}

City, State & Zip

773~ €)= G| %\

Daytime Telephone number

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

2 o
—i o
ARTICLEI  NAME _ 2
The name of the corporation shall be:  /f (= #/ LT H FivDb Wiz e %zé‘(“f’ o
DVIisoRr, - NC, 9= o T
& / L
20 o O
ARTICLE I __PRINCIPAL OFFICE 2% ¢
The principal street address and mailing address, if different is: == K
3Bl L w MAcLAY WY il
PORT ST Lucie, FL 2469

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
HEALTH AND WELLvess PRoDUETS ¥ D
SEXKVICES

ARTICLEIV __ SHARES 7
The number of shares of stock is:  / O O

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

SVspN_ L. TAKLrS 2] Suw MACLAY w;ﬂry
VoRT 7. LUCIE, FL 349986  PRES DNeny

SECRET /R \/

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

SVEAN . TPYRKLYs 312 S5W MWELry W RAY
Cor T ST LvCIE, FAL 2499 ¢b

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

SUSAN L. TO<Lrs  2la 5w MHAC LY Ry
YanuT 57T Luc)iz, FL 3L}C‘7€b

gy L g T B T o Y T T I T 1L 101

Having been n. as registered agent (o 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 act in this capacity

(> O //%&\ 4//4 (o2
/ Signafure/Registered Agent /' Date
o /M_/ 3 / MM jO v

Signﬁué/ Incorporator Date




