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CORPORAJION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 704928 5088917
AUTHORIZATION
COST LIMIT : $ 78.75 \\/
ORDER DATE : June 27, 2013
OCRDER TIME : 10:08 AM
ORDER NO. . 704528-005
CUSTOMER NO: 5088917

DOMESTIC FILING

NAME : ORIANE TO LIFE ORGANIZATION,
INC.
EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER’S INITIALS:



ARTICLES OF INCORPORATION
In compliance with Chaper 617, F.S., (Not for Profit}

. _
ARTICLE] __ NAME _ORBIETD Li‘_fé ()(Jéﬂ,-.ﬁlr’l"ﬂf)/f, 18l

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

16250 Cotkids ave #306 =0 o
o . =R &
Sunny  I5les  Reach . FL Fibo g%%%_?_

P

N ]
ARTICLE Il PURPOSE e
The purpose for which the corporation is organized is: — :—5 g
@Jiows_u@yaﬂ IHe TSR AclL Berenlen /’-Bm:h&ﬁ W The U.5:.p .

(). _0pehaTE A Unaue menolipL SiTE
@ _SohaT punps For The ESTAdLSHMAENT OF THESE

RFORESAID  PURPDSES -

ARTICLE IV MANNER OF ELECTION __The manner in which the dircctors are clected and appointed:
g () mux () 3 Sk BE ynEved FlecTen  Anlfty

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tivle: 3 |G ALIT_ 50008 WG Name and Title:___ W2 go/ AMIE
PREIDEAT CHARMAY  Addess  VAGE PRESINENT,
16980 (ol ids pue 8306 w7 oiyween Blip.
Ny TRLES BEACH  FLAY b o Hollywoo() , fL 320

Name and Tite;

VICE  (HAIRMAN

Address

Name and Title:

Address:

Address

Name and Thtle:

Name and Tite;

Address:

Address




Name and*Title: Name and Title:

Address -Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Corporation Scrvice Company
Name: P pany

120} Hays Street
Address: y

Tallahassee, FL 32301

a3 ud

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: IGALT  GOLDL G
Address: ,(J{Z%O (Ol NS AUE  F 306
SUNY TSles, Béetcy FL 33160

9€ 7 Wd LENAP €l

Having been named ax registered agent 1o accept service of process for the above stated corporation at the place designuated in this

certificate, § am familiap with and accept the appointment as regisiered agent and agree to act in s cupueity
Corpom ServiegCmmpany, j Sue G, ngh
Lw——7£< Agsistant Vice President G-R)e] T
Reqmrt&k!bnalurc of Registered Agent Date

1 submiit this decument and affirm that the faces stated herein are frue. I am aware that any false informration submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

IQ@QJ‘ML/(G[LJ . 6-36-1%

\J U Reqmrcck}u.nature of Incorporator Date




