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Marech 28, 2Q17 x
FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporationa

I

SUBJECT: DAY BY DAY LIPESTYLES ENT., INC.
REF: W17000026485

We received yvour electronieally transmitted document. HBowever, the
document has not been filed. Please make the feollowing correcticons and
refax the complets document, including the electronic £iling cover sheet.

Section 617.0202(d), Florida Statutes, reguires the manner in which
directors are aelected or appointed be contained in the articlas of
ingorporation or a statemant that the method of election of directors is
as stated in the bylaws.

If you have any further questions c¢oncerning yocur document, please call
(850) 245-6052.

KYLE D BRUMBLEY FAX Aud. #: H17000084038

Regulatory Specialist II Letter Number: 217A00005887
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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}gf COVER LETTER

Department of State
Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT; D&M ?_,;' }}eq L]{ESLII% QQT.I] Wl .
(PROPOSED'CORKPORATE NAME - MUST [NCLUDESUFFI?C)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for

0 $70.00 Q $78.75 ©$78.75 ] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: LEANDRO  ARRik

Name (Printed or typed)

HOM0 SR H) S

Address

Mydsni TL- 23183

Crty, State & Zip

2 4- $463

Daytime Telsphone number

D%i[o%ﬂLIFE%EE%@ @ﬁut
E-taul eddress: (1o be used for future abual report natlfication)

NOTE: Please provide the original and one ¢opy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chupter 617, F.S., (Not for Profit)

ARTICLE} __ NAME
Life S ENT. C.

The name of the corporation shal] be:

ARTICLE Il __ PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:
Rouo s Gy s VOO So Ry SH
Miam{ YL 3338 3 AYeTY AR . “7. ?_)_%lg%

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: HEADINE “THE. \Jouxte N _THE

CDMMug;ﬁgl bxpose  THed  WLEeTS.

ARTICLE SV _MANNER OF ELECTION The munner in which the directors are elected and appointed: g S ;Sp “ Ak'{‘d
N Yo Dylaius.

ARTICLE V __INITI4L OFFICERS AND/QR DIRECTORS

Nante and Titte: LEAMDRO  AZRAAEA Name and Title:
Address  _PRESIDENT / {ED Address: Coo ! Nice presideny
EoMe S B o). BOYO u) BRI st SR
. . i
My FL-_ 33V§3 Paowni TL. 331532 SRz
ST
Name and Tirle: Name and Title: } 1 Ly
nre =
Address Address; e Tm
LT X
P
TE
e
Name and Title: Name and Title;
Address Address:
Y51 <00 9696EEICEE  TZIET LTBZ/BI/EB
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI _REGISTERED AGENT
The pame and Floridg strest address (P.O. Box NOT acceptable) of the registered agent is:

Name: !EHQDPO P“?‘V"\M
- Address: o0 tuw 51 st
My FL 33483

ARTICLE VI INCORPORATOR
The name and address of the Incorporator {s:

Name: { 'f"'Pd\JD\—*O 'PT?'P"A Pc&‘Pt
Address: o S B\ st
Miany  FL. =ZA183

ARTICLE viif _E, CTIVE DATE:
Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date is listed, the date must be specitic and caunot he more than five days prior or 90 days after the filing.)

Naote: 1fthe date fnserted in this block dooes ntat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Dupartment of State’s records.

Having been numed as registered agent to accept service of process for the apave siated corporation at the place designared in this
certificate, § am familiar with a pt the appolntment us registered ugend and agrec to act in this cupacity

7 3297

" Redulred Signature of Registéred Agent Date

1 submiy this document and ufftrmn vhat the faols siated herein are irue. T am aware thal any false information submitted in a doctument
te the Department atc constitutes o thjdd degree felony as provided for in 5.817.155, F.S.

3-29-{7

re of Incorporator Date

go/se  3ovd ¥SN <00 9696EEI5HOE T2:ET L1IBZ/BZ/ED



