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\,\‘(L HAPPY LOVE, INC.

1. Corporation Name
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2, Principal Office Address 3. Mailing Office Address
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SN aTE2TES
PR/~ 3027 #3101, 2

4'4'&‘_. N.W. 28TH:-STREET 4445 N.W., 28BTH.STREET - =
I suie. Aer;l #, elc Suite, Apt. #, elc. '
¥ . .. 7 R N o 4. Date Incorporated or Qualified -
. ) - e - Ta De Business in Floriga

City & State City & State

MIAMI, FLORIDA MIAMI, FLORIDA 5. FEI Number Apglied For
A ' 591634974 Not Asplcatie
Zip Country Zip Country 6. oo
33127 U.S.A. 33127 U.S.A. CERTIFICATE OF STATUS DESIRED [ Aot b ik
7. Name and Address of Current Registerad Agent
Name

ALBERTG BENHAIM

Street Address (P.C. Box Number is Not Acceptable)

8125 CRESPI BOULEVARD

Suite, Apt. #, Eltc.
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Registerad Agent
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- MIAMI BEACH FL | 33141
8. |, being appeinted thetegistered agent of { ove ed corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

‘2/11/0H

9. MNames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

DR PD o ALBERTG BENHATHM 8125 ‘CRESPI BOULEVARD

MIAMI BEACH, FLORIDA 3314
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305-573-5b35
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