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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | MAME

The name of the corporation shali be:  The Pursuit of Health, IncC

ARTICLE It__ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

2321 Sylvan Court
Tallahassee Florida 32303-3700

ARTICLE 1l SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 500

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Wendee M. WhittAXer
2321 Sylvan Court
Tallahassee FL 32303-3700




ARTIGLEY _ INCORPORATOR(S)

Tha namels) and street address(es) of the Incorporator(s) to thesa Articlas of Incorpora-

tion Is{are):
Wendee M. Whittaker

2321 Sylvan Court
Tallahassee FL 32303-3700

The undersigned incorporator(s) has(have) executed these Articles of Incaorporation this

Sixth day of April ,19.95
WA
vy Signatura
Signature
SgRatore

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERS|IGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
IFDLEg,iI:‘CIié\JA\TING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
1. The name of the corporation Is:__The Pursuit of Heal th, Inc:
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2. The name and address of the registered agentand office is: ’;f:j* -
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Wendee M. Whittaker 'ﬂ‘ﬂ 3
{Name} D3 -
e (]

2321 Sylvan Court
(P.0. Box or Mail Drop Box N_O_'[acceptable)\

Tallahassee FL 32303-3700
(City/State/Zip)

Having been named as registered agent and to accepi service of process for the
above stated corporation at the place designated in this certificate, | here%accept
the eppointment as registered ;;genrand agree to actin this capacity, | fu

to comply with the provisions of all statutes relating to the proper and comfplete per-
formance of my duties, and | arn farnifiar wi

tion as registered agent.

///!/déﬂ . Mé’/@ April 6, 1995

"1 (Signature) tDate)

th and accept the obligations 0
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.

(Corporation Name) (Document #)
2,

(Corporation Namnc) (Document #)
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(Corporation Namc) {Document #)
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(Corporation Name) {Document #)
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[Florida Department of State, Sandra B. Mortham, Secretary of State | ‘. =
_\STA‘I’ENIENT OF CHAN

GE OF REGI{TEliED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502
the undersigned corporation o,rgamzec(
submits the followin

f statement in order
both, in the State of Florida.

617.0502, 607.1508, or 617.1508, Florida Statutes,
under the laws of the State of -
to change its registered office or reqgistered agent, or
1a. The name of the corporation is: -The PUQSDI T of HealthIr( .

1b. The mailing address of the corporation is : ?D.—Bdc 10385 ’,' TallahAssee, AL
22207

1¢. Date of incorporation: A-10-495

Document number: P95 0000 293%5
2. The name and address of the current registered agent and office:
Wendee M. Whittaker
Bl Delores Dejve

“Tallanassee FL. 32301

-
z8 %
T2 ZE ef
3. The name and address of the new registered agent and office:(P.0. Box Not AcgeamabiBk —
. P o A
. m
7993-D Weodrich Daive. no %
— O
[AllahAssee  FL 8230 28 =
1 f o
The street address of its registered office and the street address of the busingd&ioffice of its
registered agent, as changed, will be identical.
Such change was autharized by resolution duly adopted by its board of directors or by an officer
S0 ;(mji?’orized by the board.
wicler 7, L) IIA1, 5-1496
(Sioranyre Al anaa itk Lo __ (Dato
\Wendee ™ Whithaker , fReszpegT
(Printed or typed name and ttle)
Having been

) named as registered ag
corporaton, | herebyacceptihe &
! further agree to comply wi
D

thi
erformance of my duties, a

registered agent.
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ent and to accept service of process for the above stated
pointmentas registered agentand agree i actin this capacity.
e provisions of ail statutes relative to the proper and complete
nd | am familiar with and accept the abligation of my position as

Woncter 7. W hittonto S749%
(Signature bf Registered Agent)

If signing on behalf of an entity:

{Date}

{Typed or Printed Name)

{Capacity}
Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
CR2EO45(11/94)

FILING FEE: $35.00
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January 29, 1997

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

I have enclosed articles of dissolution and a check for $35 for

The Pursuit of Health Inc

59.3323278
Incorporated 4/10/95

As requested my name & phone:

Wendee M. Whittaker, Preside
Tallahassee, Florida
904-561-5688 (W)
904-656-9477 (h)
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ARTICLES OF DISSOLUTION

Pursuant to €07.1401, Florida Statutes, this Florida profit corporation
submits the following articles of dissolution:

( THE)

FIRST: The name of the corporation is ’PURSLLIT' oF HeauTH, INC.

Ylis]as

SECOND: The articles of incorporation were filed on

THIRD: (cy;x ONE)
dNone of the corporation's shares have been issued.

[ The corporation has not commenced pusiness.

FOURTH: No debt of the corporation remains unpaid.

ining after winding up have

F1FTH: The net assets of the corporation rema
if shares were issued.

been distributed to the shareholders,

SIXTH: Adoption of Dissolution (CHECK ONE)
@{majority of the incurporators authorized the dissolution.

D A majority of the directors authorized the dissolution.

f
Signed this 19 _ day of & , 19 97 .
fwf
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Wenbpee M, WHITIAKER
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