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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

MONITA KEYS
11745 SW 26TH CT
MIRAMAR, FL 33025

SUBJECT: | AM LYFE INC
Ref. Number: W18000072250

We have received your document for | AM LYFE INC and your check(s} totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/itle-
abbreviations/

Founder is not a title.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 918A00018158
New Filings Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
\ 1

In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLE L NAME - f(/[ / Z, V / E , =
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is; Zé I )&Kg i’d {1 €X a[uj /Dﬁ (2L
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The manner in which the directors are elected and appointed

MANNER OF ELECTION T

ARTICLE IV

ARTICLE V INITIAL OFFICERS AND/AOR DIRECTORS
Name and Title: AA&/}(’B&W? '//;/S"ﬁl/’///
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Name and Tidl ?hfﬁf’ /M/ﬂ/? &mﬂ}/la/f Name and Title:
G;c’@(dr) s (Scredery )
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Address
057/ Moo 557
Miams, F1 3399 (e Lithia, Sprngs GAso#2-
Name and Title: Name and Title: 7
Address:
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~Name and Title: __ Nome and Title:
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Address e Mkresse

Name and Title: . _ Nume and Title:

Address . Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ucceptable ) of the registered agent is:

Name: AA’V” {(L /4(/./_)
Address: / / 7A/j \j] 14) G.:)é/'ﬁ’ /' /
Muamar, Fi_3302.5

ARTICLE 'l INCORPORATUR
The name and address o the Incorporaor is:

Name: _MEM_/ZJL_&%L S
Address: J1745 Swd 26% 0/
Micamar, 71 33025~
ARTICLE VIl _EFFECTIVE DATE:

Effective date. it other than the date of tiling; AOPTHONALY
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 davs after the filing,)

Note: [fthe date inserted in this block dees notmeet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named us registered agent 1o aceept service of process for the above stated corporation at the pluce designated in this
certificate, I amgamiliar with_and accept the appoitiment as registered agent aimd agree o act in this capacity

Ty - - . 7
Reguired Signatute of Registered Agent " Dite

+

{ submit this document and affirm that the focts stated herein are triae. I am aware that any false information submitted in ¢ document
0 the Depgartiment of State vonstitutes a third degree felony us provided for in s.817. 133, F.5.
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Attiontion Mr. Tyrone Scott

Upon correcting the original copies that was sent back to me |
noticed the the articles needed to be adjusted, | hope it is okay
that I made the needed adjustments and | hope this don't
interfere with processing or delay.

Thank You

Mp_nita Keys
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