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ARTICLES OF IHCORPORATION

ar

L.B.5. WELLNESS, INC.

Tho undorsignod incorporator(s), for tho purposc of forming a
corporation under the Florida Dusiness Corporatlon Act,

horeby adopt(o)
the following Articleow of Incorporation.
RILCLE AME ‘ Lﬁ
o m
The name of the corporation shall bo: " F:
i "
L.D.S8. WELLNESS, INC. ‘ i
-
ARTICLE II PRINCIPAL_OFFICE éé

The prineipal place of business and mailing address of
shall bo:

this corporation

8945 Saddlecrcek Drive
Boca Raton, FL 333431

HRTICLE III SHARES

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is :

SIXTY (60)

ARTICLE IV INITIAL REGISTERED_AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Robart E. Gleason
8945 Saddlecreek Drive

Boca Raton, FL 33342




ARTICLE V. INCORVORATOR(S)

Phe name{u) and otreoet addresuo{on) of Lhe incorporator(s) to these
Articlas of Incorporation lo {(aro}t

Rohert E. Gloapon
8945 Saddlocreok Drlve

Boca Raton, IFL 33343

The undereigned incorporator{s) has{havo) oxocuted these Articles
of Incorporation this 7th day of PFebruary, 1995.
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CERTIFICATE OF DESIGHATION OF
REGISTERED AGLENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, PFLORIDA
STATUTES, 'THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF

THE STATE OF FLORIDA , SUBMIYS THE FOLLOWING S'I'ATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

.ll

The name of Lhe corporation ls: L.B.8, WELLNESS, INC.

2, Tho name and addreoes of the roglotered agent and officu'ih:

Robert E. Gloapon : 'j

[9h] ‘f,
0945 Saddlecreek Drive -

Boca Raton, FIL 33343 w
oo
1-" -l
Having been named as registered agent and to acco

t sorvice of process
for the above stated corporation at the place dcuignatod in this
cortificate, I hereby nccept the appointmont as registored agent and
agree to act in this capacity. I futher agrea to comply with the
provisions of all statutes relating to the proper and complete
porformance of my duties , and I am familiar with and accept the
obligations of my po

sitio /) registered agent. )
Pk TG e 2 i3/
(Signqkure} (4¢/* (Date)/ (/
P z




CERTIFICATE OF DESIGHATION OF
REGISTERED AGENT/REGISTERED OFFICK
PURSUANT TO TIE PROVISIONS OF SECTION 607.0501 OR 617,0501, FLORIDA
STAMUTES, ''HE UHDERSIGHNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THEE SITATE OF PLORIDA ,  SUBMITS Til FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1. Tho namo of the corporation is: L.B.S. WELLNESS, INC.

2. Tho namo and addrowss of the registered agent and offico Iﬁ:

-

Nobort ). Gleawon
0945 Saddlearcok Drlve

Boca Raton, FIL, 33343

ltaving been named as registered agent anc to accept service of procoss
for the above stated corporation at the place designated in this
certificate, I heroby accept !'he appolntment as registered agent and
agroo to act in this capacity. T futher agree to comply with the
provisiona of all statutes relating to the proper and complete
performance of my duties , and I am familiar with and accept Lhe
obligations of my position-ag registered agent.

s A /Y

- (Date)’
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