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ANTICLES OF INCORPORATION
In tompliance with Chapler 607 znd/or Chapter 621, F.S. (Proflt)

ARTICLE I __ NAME )
The mane of the corporatimshallbc:ENTl IUSIASMO INCORPORATED

TICLE XY  PRINCIPAL OFFIC
Mailing address, I different is;

Principal street address
1800 SUNSET HARBOLIR DR, APT. 2109 q
Mianl FL 33138.1433 IMIAMY, Fl 331391493

ARTICLE 1! PURPOSE
The purpose for which (e corporation s arganized Is! ’ £ ) 1
YOGA & HEALTH COACHING ¥ ; g

ARTICIEIV SHARES
The tumber of shares of stock i 100

RS CTORS

ARTICLE V  INTITAL OFFICGERS AND/OR DIRE - i
Weme and Title: JULIANA M. BARRERA. PRESIDENT Namo and Title: - e
Address: 4500 SUNSET HARBOUR DR.APT 2109, Address: g
MIAMI Fi 33139-1493

" K91 on g
63714

Name and Title: Mame and Title:
Address:

Addrass:

Name and Tifle:
Address:

" Nameo and Titlo:
Address:

REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceplable) 0T the reaisiersd agexit is:
RA.

Name; - . BARRE
Addregs: 4900 SHNSET HARBOUR DR APY 9109 y
MIAMI Fl R3130.1403

ARTICLE VII INCORPORATOR

The napye and addvesy of the Incorportor is: '
Name: JULIANA M. BARBERA
Addresy: 1000 SUNSET HARROLR NR ABRT 2109 |
MIAMI, FL 33139-1493

Having been named s regisiered ngent to aceept service of process for the qbove stared corporadon ai tha placs detignated in

ﬂ:i:<ﬂ77care, Y am fumilfjanvith and accept die appotnement as vegistered agent and agree fo aet In ihis capéeity

NOVEMBER 11, 2011
Date

NOVEMBER 11, 2011
Dalt

Required Sigmature/Incorporator



