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‘ . COVER LETTER

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

RetreR Bopy, Tne

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 l 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Neea Peprsod
Name (Printed or typed)
19901 Stockholn Deive
Address

Boca RATon FL 33430
City, State & Zip

(A5 ¢) 428~ 1500

Daytime Telephone number

bﬁ—“tf‘\ae&\l & pina SpEng - Qe

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Florida Department of State,
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

October 5™, 2012

Dear Sirs/Madam
Please acknowledge [ have no intention of reinstating the Corporation of Better
Body, Inc which was administratively dissolved on September 28", 2012,

I am releasing the name of Better Body, Inc for the new corporation I would like
formed.

Please find the attached documents required to form the new corporation and a
check in the amount of $78.75.

Sincerely,

qﬂ.&&tb Qm\d

Nola Pearson




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME .
The name of the corparation shall be: BQJ_ELR 800(7 rno 5 b ;:C%t:’tﬂ':;‘i‘%%
ARTICLE T PRINCIPAL QFFICE
Principal street address . Maik Qgﬂgg M 9:38
lj‘?_?_OI StackHOLM Dﬂlvoj mgaddrms, sd
—BocA RATIN Ft 33434

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Alternative ﬂhotu'me/} ACUPUDQJ‘UM, ﬁUf";"lt;ﬁn

ARTICLE IV SHARES v
The number of shares of stock is: 100 shares ¥1.° p vedue,

ARTICLE V_ INITIAL OFIICERSM DIRECTORS
Name and Title: Ncla, earson Namie and Title:

Address: O Stockhe bDr Address:
s 3

Name and Title: /\/ (& lo 10 orSen Name and Title:
Address: ligﬁi Stckholw v Address:

— Bucg Ratop Fr Z3y34¢

Name and Title: Name and Title:
Address: L] ) Address:
weg  Rote, £ 3343y

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address; 19901 Stockhelom, Dt
! a C 24
ARTICLE VI INCORPORATOR
The pame and address of the Incorporator i ?,
Name: eacie
Address: i$9es StockAnfm Pr_
Beco Laton FL I3434

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

MQQWW L WAWAYS

Required Signature/Registered Agent "Daté
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
dpcument to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

‘Lbsg-ﬂ.%m.&m I IVAY RS
Required Signature/Incorporator '/Dd{e
Neva fepeson




