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o *  COVER LETTER A e

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

sumecr. Life Wellness Center, P. A.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs70.00 & $78.75 O $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

cron. RODEM R, Mariner D.C.

Name (Printed or typed)

1111 Myrtle Breezes Ct.

Address

Fruitland Park, Florida, 34731

City, State & Zip

352-461-6960

Daytime Telephone number

drmariner@prodigy.net
E-mail address: {to be used for fufure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘ . FILED
ARTICLEI __NAME : . SELEETARY
"The name of the corporation shall be:Llfe Wellness Center, P. A. ')IV]C"I" ne HSEOS'RTAA%%NS
o g B 315
607 Hwy 466 — ﬁz 1111 Myrtle Breezes Ct.
Lady Lake, FL 32159 Fruitland Park, FL 34731

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

Chiropractic Medicine

ARTICLE IV __SHARES 1 00
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Robert Mariner - Director . .« Tie:
1111 Myrtle Breezes Ct. ...

Name and Title:

Address
Fruitland Park, FL 34731
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 NOT acceptable) of the registered agent is: -

Dr. Robert Mariner

Name:
Address: 1111 Myrtle Breezes Ct.

Fruitland Park, FL 34731DD
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Dr. Robert Mariner
1111 Myrtle Breezes Ct.

Fruitland Park, FL 34731

Name:

Address:

ar with and accept t pointment as registered agent and agree to act in this capacity
July 17, 2013

Date

documepy to the Dé ent of State constitutes a third degree felony as provided for In 5.817.155, F.8.
A ,\O (. July 17, 2013
1Y Required Signature/Incorporator Date
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