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Guest - Peavy - Guest
Certified Public Accountants, P.A.

50 Kindred Street, Suite 303, Stuart, FL 34994
T: (772) 286-9005 1(B00) 314-1019 F: (772) 286-5030

October 9, 2014

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

RE: Articles of Incorporation

PEAK PERFORMANCE MAGNA WAVE THERAPY, INC.

Dear Sir/Madam:

In reference to the party mentioned above, please find enclosed the original and
one copy of the Articles of Incorporation to be filed with the Department of State, State
of Florida. Also enclosed is my check in the amount of $78.75, which represents
$35.00 for the filing fee, $35.00 for the registered agent fee and $8.75 for the Certified
Copy. Please return the certified copy of the Articles of Incorporation.

If you have any questions, please feel free to contact me.

Sincerely,

2
%UEST, CPA
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COVER LETTER

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

supyeer: T EAK PERFORMANCE MAGNA WAVE THERAPY, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ds7000 1$78.75 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

—on. JAMES GUEST

Name (Printed or typed)

50 SE KINDRED STREET, SU. 303

Address

STUART, FL 34990

City, State & Zip

772-286-9005

Daytime Telephone number

JGUEST@GPCPA.COM

E-mail address: (to be used for tuture 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 PEAK PERFORMANCE MAGNA WAVE THERAPY, INC.

The name of the corporation shall be;

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

6330 SW GATOR TRAIL
PALM CITY, FL 34990

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

The general nature of the business to be transacted by this
Corporation is to engage in any and all business permitted
under the laws of the United States and the State of Florida.
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ARTICLEIV _SHARES 40 +
The number of shares of stock is: o .‘.'.'.‘:i‘_'g
— i
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Jennifer Mosley / Pres.& Treas.

Name and TitIe:Shawn MOSIGV I VP & Sec.
6330 SW GATOR TRAIL ,,,.. 6330 SW GATOR TRAIL

Name and Title:

Address
PALM CITY, FL 34990 PALM CITY, FL 34990
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:

(conti.)

Name and Title;

Address:

Address

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: oy W
Name: Jeffrey G. Peavy § fu‘§ -
=50 Sk KINDRED STREET, SUITE 303 — ‘gfﬁ’ |
Address: —_— i
= R
STUART, FL 34994 ioE
= B
; 1‘:}:»’1
ARTICLE VII _INCORPORATOR oo ;;
o) .‘,.:’},;..
m .

The name and address of the Incorporator is;

JENNIFER MOSLEY ,
6330 SW GATOR TRAIL

PALM CITY, FL 34990

Name;

Address:

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 wig t the appointment as registered agent and agree to act in this cupacity
St - / 10 / 1 } /Y
7~ Date

"Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

94/ /A /O/S’D/ago/;é

“Required Signature/Incoegorator



