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Additional Copy Required

FROM: Robert Lyons

Name (printed or typed)
B653 Leighton Drive

Address
Tampa, Florida 33614

City, State & Zip

Daytime Telephone number
1 (813) 931-3068
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NOTE: Please provide the original and one copy of the articles.

.9t MAR 041999




———
*
[ 4

ARTICLES OF INCORPORATION

The undersigned incorparator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation
ARTICLE I NA
The name of the corporation shall be:

FEMHEATH PRODUCTS OF DUNEDIN,INC.
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AR}fICLE II  PRINCIPAL OFFICE e -
The principal place of business and mailing address of this corporation shall be: %‘;Eg; & i~
353 Colonial Ct. f_ﬂrg'; - m
Dunedin,Florida 34698 i P <
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ARTICLE SHARES = 3
The number of shares of stock that this corporation is - authorized to have outstandmg at any on® time is:
50 shares of common stock @ $10.00 per share

ARTICLE IV INITIAL R}

/ ND STREET ADDRESS
The name and Florida street address of the initial regzstcred agent are:
Robert Lyons

8635 Leighton Dr.
Tampa,Florida 33614

V___ INCORPORATOR

The pame and address of the incorporator to these Articles of Incomorauon are.
Andrew Stigaard

353 Colonial Ct.
Dunedin, Florida 34698
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Date

(An additional article must be added if an effective date is requested. )

Having been named as registered agent and 1o accept service

of process for the abave stated corporation at the Place designated in this
certificate, I hereby accept the appoiniment o regi

istered agent and agree (o act in this capacity. 1 Jurther agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,

and I am familiar with and accept the
ob!%ﬂ as reg:s!cred agent
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Slgnamrdlﬁi;tcred Agent

Date



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF FICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT , IN THE STATE OF FLORIDA,

1. The name of the corporationis: FEMHEATH PRODUCTS OF DUNEDIN, INC.

2. The name and address of the registered agent and office is:

Robert Lyons
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Having been named as registered agent and to accept service of process for the above stated
carporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent,
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ﬂSIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




