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1. Corperation Name

JMORE+L!FE INC.
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2. Principal Office Address - No P.O. Box #

1121 WAVERLY RD

3. Mailing Cffice Address

1121 WAVERLY RD
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Suite, Apt. #, etc, Suite, Apt, #, etc. _“CR?.E()Sl {11/10)

4. ?atg lnBcorporale_d ?:rl qt‘;allﬁed
City & State City & State - F; :u::ess in Florida (36/21/2001 '
FORT LAUDERDALE, FL |FORT LAUDERDALE, FL |¢e51130798 ::’z’p::;mﬂ
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"™ AARON GORINSTEIN

Street Address (P.0O. Box Number is Not Acceptable)
1121 WAVERLY RD

7. Name and Address of Current Registerad Agent

Suite, Apt. #, Etc. I
City State Zip Code
FORT LAUDERDALE FL|33312
8. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
Registerod Agent Date AU G UST 8 3 201 1
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Neme of Street Addrass of Each City { State / Zip

Tittes Officer and/or Director

Officers and/or Directors

FORT LAUDERDALE, FL 33312

1121 WAVERLY RD

SIERRA VERTIENTES #385-6

AARON GORINSTEIN
MAX NEUMAN
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MEXICO CITY, D.F., 11000
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10. E-mail Address: morelifeproducts@gmail.com

owed by the corporation have been paid. | further certify, the information indigatati pehpffa ion i -,.-,

if made under oath, | aéaware that false m!ormaunn/;uyuued in a’d‘:7 g whifites a flird degree fetony as provided for in 5.817.155, F.S.

Date Daytims Phone #
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| SIGNATURE: August 8, 2011 854-496-0411
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