~ P180000597119

- I

— 500313780165

(City/StatefZip/Phone #)

05/23/18--01049--005 %27, 51
(] Pckur [ war [ maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing &

eG4 33SSYHY 1V
S1v15 40 Auv13¥935

0Z:h Hd 6= 17 BIOL
a3id

Office Use Only

N CULLIGAN
JUL 10 2018




- ; N

COVER LETTER

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

e, Healthy Al fgrdatives LnC.

(PROPOSED CORPORATE NAME ZMUST INCLUDE SUFFIX)

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

Qs7000 Q57875 0 $78.75 X 587.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Centficate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

[ JeAnot Ruth Apdersoid

Name (Printed or tvped)

3550 Montkayall cie Apt 525

Address

TAmPA  Fl 33637772030

City. Statc & Zip

8:3—498-@02?

Daytime Telephone number

FROM:

Artanorad,@,\ahow - COr

E-mail address: (1o Be used for future annual report netificaiion)

NOTE: Pleasc provide the original and an¢ copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

ELENAOR RUTH ANDERSON
8550 MONTRAVAIL CIR APT 525
TAMPA, FL 33637-3030

SUBJECT: HEALTHY ALTERNATIVES, INC.
Ref. Number: W18000051229

We have received your document for HEALTHY ALTERNATIVES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 the appropriate places.
One or more words may be added to make the name distinguistiable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C."
"LC.," "Ltd.," and "Co."

Please return 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.

Neysa Culligan
Regulatory Specialist I} Letter Number: 818A00011310
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ARTICLES OF INCORPORATION

In compliance with Chaprer 607 and/or Chapter 621, F.S. (Profit)
ARTICLE NAME

The name of the corporation shall be:
ARTICLE H

PRINCIPAL OFFICE

Principal street address

8550 MNodtkaval cir %55
TAmpAa, Fi 33651

ARTICLE 11 PURPOSE

LB Propart Managanet, Truc .

Mailing address, if different is:

The purposc for which the corporation is organized is:
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ARTICLE Y SHARES .
The number of shares of stock is: / [X®,
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
, fer i~
Name and Title: £{EAACK, /j/‘ldt’t"swl prine Name and '|‘i[|c;wwm
. oask_
Address 8550 montlavade,w S2°5  Address: ligol 4947 SEOAL ApF 25/
Tampes 1 33631 Sy, Petersbung F] 33 g
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Tile:

Name and Title:
Address

Address:

ARTICLE Y] REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: E eAMOL Anderson

Address: 8550 Mon HAVAI el Agh 525
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ARTICLE Vil _INCORPORATOR rrf,.‘.\o -
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The nnme and address of the Incorporator is: A 4
. EEARY)
Nane: Eleapon. And & s 5 O
Address: N0 _montdava! Gp ppl S

TAmpa , F1 336%)

ARTICLE VIII EFFECTIVE DATE:

—
Eftective date, if other than the date of filing: _\u[\,f ] ) c):)f& . (OPTIONAL)
(If an effective date is listed. the date must he speciﬁc and cannot be more than five davs prior or 90 days after the
filing.)

Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied 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

Required Signature/Registered Agent

7'/ —J (2 8\

Date
I submit this decument and affirm that the facts stated herein are true. I am aware that the faixe information subminted in o
dacumentdo the Department of State constitutes a third degree felony as provided for in .817.155, F.S

Alef . dnp Q-

Required Signaure/Incorporator

7‘!’20!?)

Date
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