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ARTICLES OF INCORPORATION
of
Bonjour La Vie, Ine

The wndersigned Incorporator, for the purpose of forming a corgoration under the Florida
Business Corporailon Act, hereby adopts the following Articles of incorporation.

ARTICLEI NAME
The name of the corporation shali be: ~ Bonjour La Vie, Ine.
This shall be a for-profit corporation established within the state of Florida.

ARTICLE Il PRINCIPAL OFFICE
The prineipal place of business and mailing address of this corporation shall be:
083 NE 126 street, Miami, FI. 33161

ARTICLEII! SHARTS _
The number of shares of stock that this corporation is authorized to have outstandipg at

[ewr )

apy one time is: 100,000 at $ 1.00 par value - ; - é
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS 52 o .0
The name and Florida street address of the initial registered agent are: gL o T
Bon Accounting, 685 NE 126 street, Miani, FL 33161 e = fT
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ARTICLEV INCORPORATOR Sz ¥
The name and address of the incorporator o these Anticles of Incosporation are: S S

Maguy Jean Louls 1NW 77 CT, Miami, FL 33015

e By

Slguaturc sflacacpurator Data

Having beer named as registered agent and to accept service of process Jor the above stated sarporation at
the place designared in this cerlificate, I hereby aceepr the appointment as registered agenr and agree to
act in they capacity. { furlhier ogree 10 comply with the provisiens of all siatutes relating to the proper and
coriplete performance of my dtles, and I am familiar with and accept the abltgations of my position as
reglitored spant
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