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COVER LETTER

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

SUBJECT:

(PROP SED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ws7000 T$78.75 U $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Satus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?%/);@%ZQ
2780 AR 103 72pzce

Address

Vot g A 23065

City, State & Zip

Name (Rethted or typed)

HE ]!

elephone number “ry

= ~
Shasie 4@ qutoatns Com FRRe
il address: (to be used for future annual report notlf'catlon) =B

EPRE o

TP =

- W

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE-LAlAser EFL a,\jm
Division of Corporations

May 15, 2015

SHENICKEA GODFREY
3280 NW 103 TERRACE
CORAL SPRINGS, FL 33065

SUBJECT: HEALTH WAY, INC
Ref. Number: W15000034653

We have received your document for HEALTH WAY, INC and your check(s)
totaling $140.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 715A00010257,
New Filing Section Bt

Gn g K4 eZnr Sl

www.sunbiz.org

™. e M rimendb i e DY DAY 20 M1l s Tt A DO0OO1 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2015

SHENICKEA GODFREY
3280 NW 103 TERRACE
CORAL SPRINGS, FL 33065

SUBJECT: HEALTH WAY, INC
Ref. Number: W15000034653

We have received your document for HEALTH WAY, INC and your check(s)
totaling $140.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist I Letter Number; 415A00013077
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

EILED
ARTICLE l NAME
The name of the corporation shall be:_ HEALTHWAY FITNESS & NUTR|T|ON |N95’ P 3 S
ARTICLE Il __ PRINCIPAL OFFICE o
Principal street address Mailing address, lf dlff’erent 1s :. c B
29'80 ArO L Tormce. G480 W (03 7o ace
o SP(U%S JFL 35005 €o e mem 0 FL 930605

ARTICLE IlI _PURPOSE ’%/7
The purpose for which the corporation is organized is: Q (27 C/ all ;/ L2 % é g‘! JRES -

ARTICLE IV SHARES
The number of shares of stock is: [ " dO Q

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

[

Name and Title: 4 ; Name and Title:

CEO
Address Address:

29%0 AW 0% Zzpece
7 23005

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




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:
a

Name:

Address: % /ﬂw G/‘d..; el

ARTICLEVH INCORPORATOR

SZ M Gl
14

The name and address of the Incorporator is:

Fs)
Name: 8{/@(2/ gAQQ Cﬁ@ %

Address; ‘ 9’85 0

S € i

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept segpice of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the qppointment as registered agent and agree to act in this capaci

b)) { wls

ale

Required SignaWRegistered Agent

I submit this decument and affirm that theffacts stated herein are true. I am aware that the false information submitted in a
document to the Department of State consgituies a third degree felony as provided for in 5,817,155, F.5. / /
- D

ate

Required Signature/Wporator



