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

COVER LETTER

SUBJECT: ve ¢ 8xcel Life Coaching Syslem Ihe.
{(PROPOSED CORPORATE NAME - TINCLUDE SUFFIX)

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

Qs7000 7875 0 $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S!’\,/,!XUY\ F Mn

Name (Printed or typed)

3934 Calvin Lane

Address

Saxesolos, Florida 3423 2.

City, State & Zip

(BT 1695

Daytime Tclephone number ’

3ég% oThin v&g&_‘oﬁi u;g)(
-INatl a ess: (1o De used for 1< aﬂnual report IlOtlflCﬂthﬂ)

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



ARTICLES OF INCORPORATION

* Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

Thrive, ¢ 2xcel Life 0@;@% S/VS'/ém/, The

ARTICLE Il  PRINCIPAL OFFICE
Principal street address
3924 Calvin ban

Mailing address, if different is:
€.

_Sarasdla., HFlormde 34232,

ARTICLEIII PURPOSE

. - l | -
The purpose for which the corporation is organized is: 633 .
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ARTICLEIV SHARES

The number of shares of stock is: I w

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: iﬁmm_ Name and Title: S}WY\ F Maudin
Address Fesidex] Address: Sﬁmj@

3934 Calun lane 3934 Gl lane

{
SaaSdl, Fl. 34334 Saaola, H. 39333
Name and Title: S‘Wﬂ FM ,’\ Name and Title: M&&
Address \/I‘ce, ﬁeﬂ !‘M Address: TMW
393¢ (alvin lane _395% Caluin larve
Sabm3ola, . 34333,

To, H, 39332
Name and Tie:_ S T Maifin Name nd Tite:_ QTN F. N@E{?z]
Address ’FE)UhdéLV Address: :D"YP(' TOV
3934 Caluin Lave 3934 Calvin lare
_BainSsla, H, 34339, Savaile, T 3333,




{conti)

Name and Title: _SﬁaamEMa&m_ Name and Title: _AQM_EM&JCELL

Address QEO Address:
333_45 (hl] AN J__qme
Sumsdla . 34232 Saiesdla, T 34333

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Shasen T, _MQHL
93¢ ﬁal 14 }_\MG_

Address: ¥
_Saiasda., Hearida 39333, =
= 58
8 g%
ARTICLE VII INCORPORATOR - IMm
s s = o
N SE
The name and address of the Incorporator is: i 51} = ;
- ' 2 H5C
Name: x @,
aawes: 393 Cadumlave o5
o O

_Samsdle, Flovida 34233
Having been named as registered agent to accepl service of process for the above stated corporation af the place designated in
this certificate, I am famillar with and accept the appointment as registered agent and agree o act in this capacily

Rl2r0 0 ) Nanlori lof2i]13

ture/Registered Agent

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

document to the Department of State constitutes o third degree felony as provided for in s.817.135, F.S.
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ARTICLE VIl EFFECTIVE DATE




