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Tallahassee, FL 32314 o =
. 59 &
25 S
SEIES

Dr. Kenawy Nudvition Cender, Ine.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0O $70.00 DZ‘($78.75

Filing Fee Filing Fee
& Certificate of Status

O $78.75 Ll £87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

D Phmed Kemaw4

FROM:

Name (Printed or typed)

505 Parkuwood  Pr

Address

Panamo G . FL - 29408

City, State & Zip

(€50 2)9- (IS

Daytime Telephone number

(}\fa Levawd (@ oymajl. Comn

E-mail address: (to be used for Tutlire 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)

ARTICLEI ' NAMR® .
The name of the corporation shall be: D’(‘, KQ Mwl\,{J N u‘,ﬂ‘\‘hm (’ p/m‘lal. I nc .

ARTICLEIlI = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

505 Parkuwpad DY
Pl C«H Florida 3a40< /
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: 0 Sol ﬂ {)l LQ‘{UAL\A} / A ﬁmhmﬂa_i.
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ARTICLEIV SHARES g T o )
The number of shares of stock is: \ y DDD el ';_J e -
Mz o=
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS = n - m
o
Name and Title: \ )! A k& WY !@ lj;Ef{ kl&‘dName and Title: == 2@

Address .O T&&ldm-t_ Address:
503 poud(wngd Dr

_ Lorames City L3S _—

Name and Title,_MS . me\cm\’/ Kwaw %ame and Title:

Address MM Address:
505 Padunspd D /
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Name and Title; Name and Title: P

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:

Name: -D(\ ]O(hmt& ]’(magw%
Address: FjOS’ @/\,KUJOO(A Df '
Paname (’itl\/\j, L 324oS -

m™e=
ARTICLE VII _INCORPORATOR ZE “Ti
oo -
A o
The name and address of the Incorporator is: et T

)

Name: EE &[])ﬂ “¥ @l{] g)gj :"“

Add 59 < Qgg(:[ gmggd 3 W 2:’

ress: Em
Dama c,g% L 320S >

Having been named as registered agent io accepi service af p s for the above stated corporation at the place designated in
this certificate, I am famifiar with and accept the appointment regu’tered agent and agree to act in this capacity

2\ — SIE

Required Signht gistered Agent Date

AR I TA T
-

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.S.

7 — Required Signature/Incorporator I Date




(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:

e JANINA MAY

Address: 1079 TAMIAMI TRL N STE 220
NOKOMIS, FL 34275

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Address: 1079 TAMIAMI TRL N STE 220 'f:j

NOKOMIS, FL 34275

£2: Wy nZnc

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I and familiar with and 1;cr.‘epr the appointment as registered agent and agree to act in this capacity

. /
L7 127 /Z'{;&E/{, ,

-

06/10/2014
/ chbired‘éignature/ Stered Agent Date
1 submit this i-ri"'ocume ¢ and affirm that the

cts stated herein are true. 1 am aware that the false information submited in a
document to the Deglartment of State constitiites a third degree felony as provided for in s.817.155, F.S.

19126, ] Yoy, 06/10/2014
RequiredSignature/Thedrporator

Date




