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. COVER LETTER

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

SUBJECT: _ Health S}( ing Global, Tne.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 947'8.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cotny A Veititn
i Name (Printed or typed)

20 0Y  ANSE Strect Northwest
Address

‘B\f&dq_v\tﬁn) Flovidoe 342,09

City, State & Zip
S50 -353-3909
Daytime Telephone number

Qpeit?tw‘\@,b\:,m\ Yhspying & \cbol. 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)
'ARTICLEI __NAME

The name of the corporation shall be:__ {4 e alth S\P( ing qQ lebel , Ine,
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ARTICLEII PRINCIPAL OFFICE ‘;F; rc':‘ i
Principal street address Mailing address, if diffétent is: ‘ —
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ARTICLE III PURPOSE
The purpose for which the corporation is organized is: __ £ pisy ide oNnd u\&lnﬂ Servives onel

to engage in ony other lowful business pe.(mitt.u! to o private

c,cﬂl)q(o.t'mn wndur the Yows of Ohe State of Flarida agad ks hove

ol of the covrporote pPowars enum=iatad in nr‘n‘)\\'gm&n\b Florid e

m_n;.;g__gwut\‘on Q,C.;tj as cmunded @mm Cvne Buw Cvme,

ARTICLE IV SHARES
The number of shares of stock is: QO L 000 shoxes ot cgwmon S tack

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Presydent
Name and Title: Qﬁa.t’n\’j A. Bty , CEO  Name and Title:
Address

AVOF ABL Skxeet NW Address: /
Bfmclmtbnj FL 34309 /

Name and Title: Bex\n-:.,tt W. P':J’?Q(c‘/ Su‘dm; Naime and Title:
Address

200f AVt Biyeet NW Address: /
%‘(Qs:lenmn/ FL 39209 /

Name and Title:

Name and Title: .
Address / / Address: /

/
/




(conti.)

Name and Title: Name and Title:

Address // Address: //
/. ’

“;‘:-:“lf

ARTICLE VI REGISTERED AGENT ;%5:%"«{ vy

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘i;{,;’ cc:__ o
FEE i

- I
Name: Ceablanf A Tty 't'._;.;;a-.f | -
/ G oo
Address: ASTOY Q18C Bireet NW ‘21-'"““‘5;- } Y
D .
%{Q_dmton/ FL 3209 g"? ny =
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ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name; CQ:(«\’\\I( A ?1 Ct‘\
Address: 2100F QA3 Stxect N\
Bfuc\e.n‘ton} FL 34209

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 to act in this capacity

ﬂd‘, G Ttk / July 3013

¢  Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Chay G. Petee I Tty 2013
J

Required Signature/Tncorporator Date




