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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 520352 8305491
AUTHORIZATION : Cﬂ?, /
COST LIMIT : 35 /M- 00
ORDER DATE : February 23, 2023
ORDER TIME : 2:01 pPM
ORDER NO. : 520352-005
CUSTOMER NO: 8305491

DOMESTIC FILING

NAME : FLORIDA MEDICAL WEIGHTLOSS
INC.
EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2023 RESU

Plogee 13
CORPORATION SERVICE COMPANY Bubm/h:’%e Give MI r
O,

SUBJECT: FLORIDA MEDICAL WEIGHT LOSS INC.
Ref. Number: W23000025899

We have received your document for FLORIDA MEDICAL WEIGHT LOSS INC..
However, the document has not been filed and is being returned for the following:

The principal address needs to be a complete address, including the city.,

It you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist 1] Letter Number: 823A00004508
Director's Office

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLEI _ NAME
The name of the corporation shall be; Ffoh'c’a W]g(.!.‘m/ Wn'?’f\"‘ {us_s L

ARTICLEII PRINCIPAL QFFICE
Princimal street addrecs Mailing address, if different is:

_ 13650 Carryback Dr, Dade Citv
_FL 33525

ARTICLE III PURPOSE
The purpose for which the corporation is organized is; MARKETING

ARTICLEIV SHARES 1000

The number of shares of stock is:
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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 registersd agent is
Name: Corporation Service Company o 52
1201 Hays Street e %
Address: ays _ R
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Tallahassee, FL 32301 Lo, @ woo
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ARTICLE VII _INCORPORATOR i) - —
L ; g
The pame and address of the Incorporator is: ’_H _J..); w
SR we)
Name: DANIEL STORLIEN =
Address; 13650 Carryback Dr,

Dade City, FL 33525

E EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date Is Histed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
Dote: 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 (f:¢ appointment as registered agent and agree to act in this capacity
A ,25 5 _

-\‘\qkl..l;m Vige Prevident

02/23/2023
\Required Signature/Registered Agent

Date
1 submit this document and affirm that the facts stated herein are true. I am aware that the Jalse information submitted in a

docutient to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.§.
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2/23 / 23
Required Signature/Incorporator

Date




