PlRo000D7 6535

MDA

) 000241519870

(Address)

(City/State/Zip/Phone #)

[]rocue [ war [Jwa - | 11/09/12--01004--003 ##78.75
(Business Entity Name)
(Document Number)
Certified Copies __ Certificates of Status _____

Special Instructions to Filing Officer:

43714

tota—<Hes—

Cffice Use Only




Department of Stale
New Filing Section
Division of Corparations
P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

supiecr. pure Natural Medicine, PA

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 $78.75
Filing Fee Filing Fee
& Centificate of Status

Neal Wieder

FROM:

0 $78.75 U $87.50

Filing Fec Filing Fee,

& Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

2139 West State Road 434, #102

Address

Longwood, Fl. 32779

407-682-4454

City, State & Zip

Daytime Telephone number

drwieder@bellsouth.net

-mail address; {to be used Tor Tuiure annual report notificaiion)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2012

NEAL WIEDER
2139 WEST STATE ROAD 434, #102
LONGWOOD, FL 32779

SUBJECT: PURE NATURAL MEDICINE, PA
Ref. Number: W12000057165

We have received your document for PURE NATURAL MEDICINE, PA and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document. '

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 312A00027377

New Filing Section

www.sunbiz.org

Thyvicinrm nfF Cinrnnratiname . PO ROY 2297 Tallabhaconn Flawda 9091 A4



- " ‘ ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

FILED
ARTICLE I NAME i1 -

The name of the corporation shall be: ?u(‘& Na,’h-l.(al n\edlci ﬂ¢‘ PA' m NGV 21 PU 2: 2

Principal street address Muailing atggl'ﬁ's’}?'jli%r:r_t‘l‘gf- nEissg J

2139 Wes! State Road 434, #1102 I ,,%f!;w;;;i' (s

Lengwood, Florda 32779

[

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

Wl secvices sucl, 4s chipaste “a®.,
Acepyn 7,5& , utnmel oounselling ; Mass<e 7AEmY
medical cdre.
ﬁfﬁf\ﬁf i‘[{sl‘.ari{{ﬁfksis: 100. (006 Aundm J”b

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Namc and Tit]e: Neal Wiedar. President Name and Title;
Address: 2139 West State Road, #102 Address:
Longwood. Flonda 32779

Name and T'itlc: Sheila L. Scott, Vice-President Name and Fitle:

Address: 2139 West Stale Road. #102 Address:
Longwood. Florida 32779

Name and Title: Shela L. Scolt, Secrotary Name and Tile:
Address: 2139 West State Read, #102 Address:
Longwood. Florida 32776

ARTICLEVI REGISTERED AGENT
‘the name and Florida street address (1’.(0. Box NOT acceptable) of the registered agent is:
Name: Sheila L Scott
Address: 2139 West State Road 434, #102
Longwood. Flenda 32779

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

Name; Neal Wieder -~
Address: 2139 West State Road 434, #102

t.ongwood. Flonda 32779

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificatg, 1 am familiar with anZuccepr the appointment as registered agent and agree to act in this capacity

W/ 11-05-2012

- N chui:l:a S‘i'gnulurc/chislcrcd Agent Date

I submit this decument and affirm that the facts stuted herein are true. I am aware that the false information submitied in o
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

%4é Weedly 052012

Required Sighature/[ncorporator Date




