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ARTICLES OF INCORPORATION

of e
REAL LIFE INTERNATIONAL CORP, ?}’-‘;%
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The undersipned incorporator(s), for the purpose of forming « Non Profit Corporation
pursuant lo chapter 617, Flovida Stetutes, under the laws of the State of Florida, hereby ™
adopt(s) the following Articles of Incorporaiion,

—

- \Jl

ARTI N

The name of the corporation shall be:

REAL LIFE INTERNATIONAL CORP.

TICLE CIPAL PLA F BUS S
The principal place of business snd mailing address of this corporation shall be:

6770 INDIAN CREEK DRIVE
SUITE ¥TSK

MIAMI BEACH, FL 33141

TIC

NA OF B s
The purpose for which Real Life International Corgs. is organizing are the
followimp:

4 Socio-Econmmic erganization helping to involve the community 2and teo
make them foflow the word of God. Is constitnted in order to boild, capacitate and
educate the Christian communify giving them #he togls to reach the moral, social
welfare according to the outlines of the word of God. This erganization will be
planting the Christizn seed trough ont the United States. Together with s} efforts of
collective and integral promotion for tkis purpose, achieved and settle to the plans,

budgets and program emanated from the Board of Directors of the foandation,
amopg ather refated purposes, sccording to the internal bylaws.
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS

The manner which the directors are elected or appointed 5 as Follgws:
By voting of the board members. The manner of election 8 going to be elected in the
bylaws.

ARTICLEV DIRECTOR(S)

STEVE STAMP — Prosident/Director
6770 INDIAN CREEK DRIVE STE #I5K
MIAMI BEACH FL 33141

MARIA STAMP — Vme*premdent[mrecmr
6770 INDIAN CREK DRIVE STE #TSK .
MIAMI BEACHFL 33141

ARTICLE V1 RE D AGENT AND
OFFE ET ADDRESS

The name and address of the iniifal registered agent is:

STEVE STAMP
. 6770 INDIAN CREEK DR,
. STE #TSK
MIAMI BEACH, FL 33141
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ARTICLE VII_INCORPORATOR(S)

The name(s) and sireet address(es) of the incorperator(s) to these Articies of
Incorporstion is{ars):

STEVE STAMP
6770 INDIAN CREEK DRIVE
STE#TSK
MIANMI BEACH, FL 33141

The undersigned incorporator(s) hasthave) executed thete Articles of
Incorporation this 16™ duy of MARCH, 2004,

g ey

STEVE STAMP
President
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CERTIFICATE DESIGNATING REGISTERED AGENT AND
REGISTERED PLACE OF BUSINESS OR pOMICILE FOR THE
PROCESS WITHIN THE STATE OF FLORIDA, AND ACCEPTANCE OF

AGEN UPON WHOM PROCESS MAY BE SERVED

Pursuant to the provisfons of seetions 697.0501 or §17.05¢1, Fiorida S{atutes, the
Undersigned Corporation, organized nnder Iaws of the State of Florida, sulmits the

following sintement in destgnating the registered office/regisicred agent, in the State
ol Florida

1. The name of the corporation is;

Tz 2

REAL LIFE INTERNATIONAL CORP. 7 =
' = B
2. The name and sddress of the registered agent and office is: ‘ f’;)g N =
TAYRONA GROUP CORP GAgn o 4
DBA ACCOUNTING ONE = = O

15853 SW 74" STREET 53 X

MIAMI, FL 33193 Z5 &

ACCE,

A
BAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF
PROCESS FOR. THE ABOVE STATED CORFORATION AT THE PLACE
DESIGNATED IN THIS CEXTIFICATE, I BERERY ACCEPT THE APPOINTMENT AS
BEGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMIFJAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT PURSUANT 10 F.5. 667.050(3).

snmuaﬁnx,,5;%1-~*-~f§ E—

DATE. 3}/ i 4’/ Ot
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