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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5. {Not for Profit)

.A.RT,CLE ’. NAME_ Instructions for Life, Inc.
I'he name of the comporation shall be:

ARTICLEN  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

1O1 S [2th Strees #102 SAME

Tampa, IF[L 33602

ARTICLE I  PURPOSE o - ‘
A mission to harness technology to unlock the full human potential .

The purpose for which the corporation is organized is:

T
appointed by pregide

ARTICLE N  MANNER OF ELECTION _The manner in which the directors are elected and appaointed: e -
=
[ gi
= )
X o
e
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS [ 2 2
Uy N
] == »
_ . . o o ) L
e Aaron Pimpis. President/Director . Dominic Jay Kossifos, Dircetor & 'en
Name and Title: Name and Title: . —— -
101 S 12th Street #102 3903 Carol Count '_r:‘}lr

Address:

Address

Tampa, FLL 33602 Culver City, CA 90232

Scan (,‘I::_\Hun. Director . Ashley Skrzyvpek. Director
Name and Title: -

Name and Titde:

3711 Parry Ave, Suite K 101 5 12th Street £102
Address:

Address

[allas, TN 75226 Tampa, FL. 336{)2

Namie and Title:

Name and Title:

Address:

Address

tENIE



Name and Title:

Name and Title:

Address:

Address

Wame and Title:

Name and Tile:

Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Universal Registered Agents, Ine.

Nume:
1317 California Street
Address: c

Tallahassee, FIL 32304

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

Aaron Pimpis

Name:
TO1S 12th Street #102
Address: L
Tampa, FL 33602
ARTICLE Vil EFFECTIVE DATE:
OPTIONAL)

Effective date. i other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
=rn

document’'s effective date on the Department of State’s records. ; r_.} %
. o

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will ngibe |15lCL1£.:1.'i the

IE

Huving been named as registered agent o accept service of process for the above stated corporation at the p{%ce ‘designated in this

certificate, I ant fumiliar with and accept the appointment as registered agent and agree to act in this cupacity. 3 2
m_°
w

; 02120245
T i
e I);u'é_,:l‘ . By

Required Signature of Registered Agent

I submit this docuntent and affirm that the facis stated herein are true. § am aware that any false information submitted in a document o

the Department of State constitutes a third degree felony as provided for in <.817.155, F.&
037212024

Rczmrcd Stgnuture of Incorporator Date




