QO MAY |1 BH 8 31

SE:.\JA L[r\'\\r :}TH
Department of State TALLARA SSEL 'FLORIDA
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: R@\U\/ A - LlJ(:C Tne..

(PRUPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) T

dauﬂﬁdaq SlE S ——T
05411 00--D 1059002
m.ale:qs*sﬁ?g L5 AEEERTS. TR

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

L $70.00 El’szzs.’/s 0 $78.75 & $87.50
Filing Fee Filing Fee ~ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: __Lucille. De Fglco

Name (Printed or typed)
Seo NW o™ g%c& Gute YOI
Address
Fort Luvdecdale, FL 3330<1
City, Stat'e & Zip
gsy- 726- oS
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

OO/

7 s}u,



FILED

OOMAY Il AM 85
ARTICLE I. NAME e

N . . Shohb TARY OF
EF
|

TALLAHASSEE,

ARTICLES OF INCORPORATION
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The name of the corporation shall be: REJUV-A-LIFE, INC.

ARTICLE II. PRINCIPAL OFFICE

e —

The pﬁncipal,place of business/mailing address is: 1500 NW 62** Street, Suite 401 Fort
Lauderdale, Florida 33309. ‘

ARTICLE ITII. PURPOSE
The purpose for which the corporation is organized is: to conduct lawful business for a profit.
ARTICLEIV. SHARES

.The number of shares of stock is: 100 shares of stock.

ARTICLE V. INITIAL OFFICERS/DIRECTORS

The name and address of the president is: Lucille DeFalco at 1500 NW 62" Street, Suite 401
Fort Lauderdale, Florida 33309, '

ARTICLE VL. REGISTERED AGENT

The name and street address of the registered agent is: Lucille DeFalco at 1500 NW 62“‘? Street,
Suite 401 Fort Lauderdale, Florida 33309.

ARTICLE VIL. INCORPORATOR

The name and address of the Incorporator is: Lucille DeFalco at 1500 NW 62™ Street, Suite -
401 Fort Lauderdale, Florida 33309.

Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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