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ARTI cO

OF
2 Live Well, Inc.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE ] NAME
The nams of the corporation shall be: 2 Live Well, Inc.

The principal plxce of busincss of this corporation shall be: 8200 Sunrise LaKes Bonlevsrd

Bnilding 58, Apt 201
Snorise, Fiorfda

ARTICLE YT NATURE OF BUSINESS

‘This corgoration may engage in or transact agy or all lxwlul aciivitics or busincss per-

mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or axtion.

=en
ARTICLE ITT CAPITAL STOCK I
Ly
=2
Tha aggeipate sumber of shares of stock and ity par value that this corperation is = =
anthorized to have outstanding st any one tme is: 1,000 shares @ $1.00 ‘gﬁﬁ
™3
™3
ARTT EXTSTENCE L
P
This corporation is to exist pexrpetusily, =3
LI
>
A A DIRECTORS

The nami{s) and street address(as) of tho inltel officer(s) and director(s), if any, who
shall hold. uffice the first year of the corporation’s cxistence or until their successor(s)
Is(are) cleeted, is{arc):

Ann Romane

President, Viee/Prosident

Secrotary/Treasurer

Frank A. Ferrare, CPA, PA

3601 SE Ocean Boulevard, Ste. 005
Stuzrt, Florida 34996
772-283-5301
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ARTICLFE VI INCORPORATOR(S)

The name(s) and street address{es) of the jncorporator(s) to this articles of incorpora-
tion is(are):

Frank A. Ferraro, CPA

3601 SE Onean Boulevard, Suite 005

Stuart, Florida 34996

IN WITNESS WHEREQF, the uadersigned incorporator(s) has(have) execnted these
Articles of Incorporation this 3™ __ day of December  , 2002.

Frank A. Ferrarg, CPA, PA

3601 SE ©)cean Boulevard, Ste. 005
Stuart, Florida 34996
TT2-283-50073

HOZ2000235536 8



BED2000235%536 8

-

TIFICATE OF DES} I
GIS ED REGE C

Pursuant to the provisions of Section 607325, Florida Statutcs, the undersigned corpora-
tion, orgsnized under the laws of the State of Florida, submits the following statement o
designzting the roglstered office/repistered agent, in the Stato of Florida.

1. The same of the corporation 2 LIVE WELL, INC-

2. The pame and address of the registercd agent and office is: Frank A. Ferraro, CTP'A
_ ... 3661 SE Ocean Boylovard, Suitg G5

(F.C. BOX NOT ACCEPTABLE)

Stmart, Florida 34596

(CITY/STATE/ZIP)

SIGNATURE,
, {covpotate officer)

s

TITLE Prasident

})A’IEW /2-3-p3~

BAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATEL CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, T
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPL'Y WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPEF. AND COMPLETE PERFORMANCE OF MY D ND ¥ ACCERT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325, FLO

DATE. ;
4 -
Frank A. Ferraro, CPA, PA rr_:'%
3601 SE Dcean Bonlevard, Ste. 005 =3
Stuart, Fioxida 34096 gr";‘
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