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ARTICLES OF INCORPORATION
GOOD HEALTH AND LIFE INC.

The unders_igned incorporator(s}, for the purpose of forming a corporation under the
Filorida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ABTIGLE] NAME

The name of the corporation shall be:

GOOD HEALTH ANP LIFE INC.
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ARTICLE Il _PRINCIPAL OFFICE Tz
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The principal place of business and mailing address of this corporation shall Bes oA

5260 SW 5TH ST.

MIAMI,FLA.

Vil

33134

ARTICLEf  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

ONE HUNDRED ONE DOLLAR PAR VALUE

v NITIAL E
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The name and address of the initial registered agent is:

NOHORA YOLANDA OCAMPO
5260 8W 5TH &T.

MIAMYT,FLA. 33134
({{HOLDODO071029 2)})
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ARTICLEYV IN CORPORATOR(S)
See instructions for officers/directors

The name(s) and straet address(es) of the incorporalor(s) to these Articles of Incorporation is(are):

NOHQRA YOLANDA OCAMPO 5280 S.W. 5th ST.
PRESIDENT-DIRECTOR MIAMI, FLORIDA 33134
ELOINA ESTEVEZ 5260 S.W. 5th ST.
VICE-PRESIDENT-DIRECTOR miami, £1 33134

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

'_"31;:’{— dayof______ﬁm_ '5891

{An addition

alﬁarticle must be added if an effective date is reguested.)
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TOLANDA OCAMPO Signature ¥ ' - o
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ELOINA ‘ESTEVEZ Sigym?c
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Signature

({{HO1000071029 2)})_



&g - ,
FROM @ MIKE+UIUANCOSH+ACC. SERVICES

PHONE NO.
({(HO01000071029 2)1

! 19549665273 Jur. B4 2891 11:29AM P4

CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

SIGNATING THE REGISTERED
IN THE $TATE OF FLORIDA. - '

L. The name of the corporation is:

—-GAOD HEALTH AND LIFE INC.

2. The name and address of the registered agent and office ig'
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5260 S.W. Eth ST L .;-‘ :; U ______
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Having been named as »

Pl service qof process for the above stated
Signated in this certificate,
this capanity T further agre
relating to the proper ane

T hereby accept the appointinent as registered
¢ 10 comply wWith the provisions gf all statutes
complete performance of my duties, and ] am familiar with and accept the
obligations of my pbsition as registered agent.

N Caeo.
(SIGNATURE} Y
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