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ARTICLES OF INCORPORATION %4, U,
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The undersigned incorporator(s), for the purpose of forming a corporation 'q}ac{qr the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorﬂ:b;gmor{’
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ARTICLE! _NAME

The nama of tha corporation shall be:
W LofFe Heallh 4 Friess Srce
ABTICLE It  PRINCIPAL QFFICE

The principa! place of business and mailing address of this corporation shall be:
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The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is:
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The name and address of the initial registered agent is:
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ARTICLEV. ___INCORPORATQR(S)

The namo(s) and streat addressios) of the Incorporator{s) 1o these Articles of Incorpora-
ton is{aro):
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The undersignad incorporatoris} hasthave) executed these Articles of Incorporation this
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

A
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PURSUANT TO THE PROVISIONS OF SECTION 607,0501 or 617.05 " Oﬁ‘fD 3
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDERSTHE FAWS . 3,
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTIN-DES|G- " .1
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATEOF 22 .-
FLORIDA. ol
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1. The name of the corporation is: //ﬂ - Lot Aﬁ"'%?’ /7 s 2 ’ /’C@"

2, Tha nama and address of the registared agant and offica Is:
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Having been named as registered agent and to ac,cefr_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as regisiered agent and agree to actin this capacity. | further agree
ta comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and [ am familiar with and accept the obligations of my position
as registered agent.
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{Signature) /7 {Date)
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RESIGNATION OF REGISTERED AGENT: <
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Pursuant to the provislons of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statues, the undorsigned, K. Baearriays
{Namo of rogistorad agont)

heraby raslgns as Rogisterad Agent for_Ni-LIEE HEALTH 4 Firdéss ING

{Name of corporation}

A copy of this resignation was mailed to the above listed corporstion at Its last known address.

The agency is terminated and the office discontinued on the 315t day after the date on which

this statement Is filed,

" {Signature of resigning agent)
If signing on behalf of an entity:
{Typed or Printed Name)
{Capacity}
Ean_tnr_ttliun_th[s__simmam.

$87.50 - .Active corporation .
$35.00 - Admimsn'atuvely dissolved corporatJon j
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