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COVER LETTER

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

SUBJECT: Precis{o-n One ”ga“’lv\,Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

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

FROM: Moal'\ E“fS

Name (Printed or typed)
1526 SW 47 Teeorr Aoy |13
Address

Gacneswille, L, 32607

City, State & Zip

321-735-34790

Daytime Telephone number

PreciSionong hea Hh @ Yafic. om

E-mail address: (to be used for future annual report notification)

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




Name and Title: 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:

Name: NOO\L\ E“B
Address: 1525 Sl 47”' Tecraw APt

13' Gainesyitte FL 32607 =
x
=
ARTICLE VII INCORPORATOR N
The name and address of the Incorporator is: = fc:
X
Name: MOal\ E ” if =
H. ro
Address: 1525 SW § 7 Termca AP+ —_

131 Gainesville FL 32607

ARTICLE VIII 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 days prior or 90 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 service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

N i/ 6/I1s/17

Required Signature/Registered Agent Date

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 s.817.155, F.S.

~" I/ b/15/17

Required Signature/Incorporator Date




ARTICLES OF INCORPORATION
! In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

——h

-4

ARTICLET  NAME . T
The name of the corporation shall be: P‘“BCIS!OV'\ Oﬂ'e Heal‘”‘ ' Iﬂc . ‘ - .
~y
ARTICLEIl  PRINCIPAL OFFICE Wl T
Principal street address Mailing address, if different isiz -

- K

20T

753 Quinn St SE Palm Bay FL Eg»: N

'Ii:?"". n—

32909

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: —prﬂ;fﬁl]?\' Preci{.‘on One Hea “—L\ ,Tnac. feejcs to

Peovide o mediym for Pharmatevhital fompunigi o advertife FNDA allroved
Medivhvrt and adn't febitald for available cliniel feials ab We foink of cee,
This fervice will be in the form of an alPlimbon that 3 compubible WiHe (05 and Android
devites . Alorstlide the adverhiel content informubivn Sucl af illne(f fign and Symploms, ava:leble

Clinvil rintS | hoalthy living , rolaxalion feSourced, and inkecattive 3D nakpmical mode(f
+o en\\uM_L Uadeﬂfﬁv\&‘r\j LQ"‘N&!‘\ F“HCAH aﬂr! ?Lm‘aﬂ.nf-

ARTICLE SHARES
The number of shares of stock is: ’0 : 000

ARTICLE V___INITIAL OF FICERS ANDI/OR DIRECTORS
Name and Title: NDOJ\ E“I‘I P(GS.'JQA%’ /C EO Name and Title:

+L
Address 1528 SwW H7 Tecr (a4 Address:
At W31 Geiwssville FL
32007
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




