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

SUBJECT: "OutSmart Diabetes" Healthy Lifestyle Education, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Cs7000 [3$78.75 O $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

FROM: Denise M. Falsetti
Name (Printed or typed)

4849 Trout River Crossing
Address

Ellenton, Florida 34222
City, State & Zip

941-232-3846

Daytime Telephone number

deniseRNcde@aol.com
E-mail address: (to be used for future annual report notification)

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




Division of Corporations

September 24, 2009

DENISE M. FALSETTI
4849 TROUT RIVER CROSSING
ELLENTON, FL 34222

SUBJECT: OUTSMART DIABETES HEALTHY LIFESTYLE EDUCATION, INC.
Ref. Number: W09000042913

We have received your document for OUTSMART DIABETES HEALTHY
LIFESTYLE EDUCATION, 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. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected 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) 245-6962.

Valerie Herring

Regulatory Specialist |1 Letter Number: 809A00031326
New Filing Section

TVyvriatinr onfF Carneratinmne . PO BOY 2997 Mallabhaceans Flavrida 99914
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e - ARTICLES OF INCORPORATION *’va;ﬂ y
In compliance with Chapter 607 and/or Chapter 621, E.S. (Pmﬁt)é ‘ F‘Ijﬁ@%ﬁ,
ARTICLEI __NAME o9 or; &0
The name of the corporation shal} be: ~§ Py
"OutSmart Diabetes" Healthy Lifestyle Educatloggﬁ%‘;% . 2y 5
i " em
N B e
ARTICLEII PRINCIPAL OFFICE Riog

address and mailing address, if different is:
5Trout iver Crossing
Ellenton. Florida 34222

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
Teach community how to manage their Diabetes with preventive measures of complications,

Carbohydrate Counting, lifestyle changes, etc.

ARTICLEIV __ SHARES

00 Shapts I/ " prstane. Shanhstdin. Denise m.Fﬁ\LSHﬁ

190 ShArREeS
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific titie(s):
Denise M. Falsetti, Program Director,Denise M Falsetti, VP, Denise M Falsetti, Tresturer, Denise M

Falsetti, Program Educator, Denise M Falsetti, Marketing Director

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:
Denise alseth

4849 Trout River Crossing

Ellenton, Florida 34222

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Denise M- Falsett),
Lf‘f‘ifj “Tous Q;yﬁ/{ L”MSS /JUj’
***********p:\*i— gt#t*“**t*t*ttuttt*yﬂtt}d?r;:‘ii ool o ok e sk o e sl sk ke ceabesle sk sk ale otk sk sk sl ok ok ok e e aeoke

Having been named as registered agent to 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 {o act in this capacity

9-/5~09
915~ p 4

Date

Slgnaturc/Incorporator



