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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

sussect: Align Balance Life Energy Inc.

(PROPOSED CORPORATE NAME - M

UST INCLUDE SUFFIX

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

$70.00 ‘. 78.75 $78.75 DES?.SO
Filing Fee Filing Fee Filing Fee iling Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

=g S
) =0 T
FROM: Cynthia Toth oz =
Name (Printed or typed) Iﬁ‘_‘: w uE
11811 Ave of the PGA 3/2A 22 o
Address gr_; m
> -

Palm Beach Gardens Fl. 33418

City, State & Zip

772-214-7814

Daytime Telephone number

tothcs2011@gmail.com

E-mail addres3: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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12 JUN25 PH 3:81

FLORIDA DEPARTMENT OF STATHgu gr 2uRr (i AT TGH
Davision of Corporations -

June 12, 2012

CYNTHIATOTH
11811 AVE OF THE PGA 3/2A
PALM BEACH GARDENS, FL 33418

SUBJECT: ALIGN BALANCE LIFE ENERGY INC.
Ref. Number: W12000031862

We have received your document for ALIGN BALANCE LIFE ENERGY INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please return 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) 245-6052.

Jessica A Fason
Regulatory Specialist i Letter Number: 912A00016490

www.sunbiz,.org
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Division of Corporations TALLAHASSEE, FLORIDA

June 28, 2012

CYNTHIA TOTH
11811 AVE OF THE PGA 3/2A
PALM BEACH GARDENS, FL 33418

SUBJECT: ALIGN BALANCE LIFE ENERGY INC.
Ref. Number: W12000031862

We have received your document for ALIGN BALANCE LIFE ENERGY INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

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 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) 245-6052..

Jessica A Fason '
Regulatory Specialist Il . Letter Number: 912A00016490

n

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
It compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

%‘zi‘:ﬁff{hc Lorpor.]lmn shall bcAI Ig n B a I a n Ce L Ife E n e rg y I n C ‘

ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

11811 Ave of the PGA

ARTICLEIII PURPOSE
The purpose tor which the corporation is organized is:

Perform all Business activities

ARTICLEIV _SHARES  }ood o ‘
|

The number of shares of stock is:

ARTICIE V INTTIAL OFFICERS AND/OR DIRECTORS |
Name and Tille:Cynthia Toth PhD President & Treasurer  Name and Title:
Address: Address:

11811 Ave of the PGA 3/2A ‘
Palm Beach Gardens FI1 33418 : |
|
|
\
|

Name and Title:Charles 8§ Band;l VP & Sec[etaqg Name and Title:
Address: 5480 B | akewood Cr Address:

Namie and Title: Name¢ and Title:
Address: Address: !
P i
s
ARTICLE VI REGISTERED AGENT , ZE
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = - S M
Name: i ﬁ,: S F
Address: oo W
= M
ARTICLE VII INCORPORATOR o ‘:_.: <0
The name and address of the Incorporator is: g T en
Name: Cvnthia Toth -~
Address: 1 Lo T - '
Palm |
Having been named as registered agent to accept service of pmcess Jor the above stated corporation at the place designated in
this certi f cate, I am familiar and a L'ept the appointment as re;

1
ed agent and agree to act in this capacity ‘
|

f 2 /\ o
Wmfgnamxemcgistcred AgeN ‘;:uc /

I submit this document ar?f%rm that the facts stated herein are true. I am awvare that the false information submitted in a

document to the Departmentfof Stute ¢« mufes a third degree felony as provided for.in 5.817.155, F.S.
6 / 20 / 12—

1?’d' Sﬁ'bndlurcf]ncmpu: alor hedl Date ;




