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COVER LETTER

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

Simply balonced inc

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q87875 0 §78.75 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certtfied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: m’d@te ‘PUBJ/jD

Name (Printed or typed)

213 Fpedvps DRive

Address

“Yalm Beach Gardas 12340

City, State & Zip

(50)) 2220003

“~Daytime Telephone number

Mop 248 @ g rncul com

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

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



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

ALl ME e Sumpld badanced inc.

The name of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE
Principal street address

213 Epetona Dy e,

Palm Beuch (oardans F

O3UID

Mailing address, if different is:

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

7O Copsult 1ndivduals and. Covparnes
20 how 1D Deoa‘wzzé Lheil. Aomes
and. Wit plpced.

—o X

ARTICLE IV SHARES ;':’;: o
The number of shares of stock is; ' D O S o
AT
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS i 5 Ty —

Name and Title: m&m&]&ﬂﬂﬁ_&m%c and Title; D L

SO I

Address 2 j Address

U Bauch Gandods

5,80 4)

Name and Title;

Name and Title:

Address Address:
Name and Title: Name and Title;
Address:

Address




(conti.)

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box |

Name: WMichele. roeino
Address: Zf 3 "E’)Lf’WML [Zg [0€
Falm Bead) Gadens . 32410

ARTICLE VII INCORPORATOR

T acceptable) of the registered agent is:

4

e
e

Y

L

The name and address of the Incorporatar is:

)i chele. Puﬂm D
23 foetvve. Deive

Dl Pauch Gandous £t 23410

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
intment as registered agent and agree to act in this capacity

this cevtificate, I am familigr with and accept IIW
" Date

Required Signature/ﬁegifztered Agent
FJ ichele Poerno

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

hird degree felony as provided for in 5.817.155, F.S.
5/ /13
* Date

Required Signature/Incorporator

Michele. Foetno

Name:
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