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A CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

AR [ -
THE NAME OF THE CORPORATION SHALL BE:
LifaStyle Easentials, Inc.

1 -PRINCIPAL OFFICE
The principal place of business & mailing address of this corporation shall be

2523 Eagle Run Circle
Weston, FL 33327

ARTIC -5 S
The number of shares of stock that this corporation is authorized 10 have at any

one time is:
2.000 shares at $.01 par value

ARTIC =[N o T ; -
President/Director: Sylvain Desroslers 2523 Eagle Run Circle, Weston, FL 33327

i v - GISTER SE ET RE
The name and Florida sireet address of the initial registered agent are:

Sylvain Desrosiers
2523 Eagie Run Circle, Westion, FL 33327
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The name and sddress of the lnempnramrwmesemzioies t:flnc:u:arpmu:tiﬁ‘)ﬁm ﬂs@éé’?{ﬁ%ﬂﬂ
KerryWalsh
35 Careton Avenue
i=lip Temrace, NY 11752

WM 5/26!/(}5;:

Kerry Waish, Incorporator Dnte i

Haﬁngb&nmnndmgiamagem:némammmimofpmfmﬂm
above stated comoration s the piace deignated in this certificate | =
accept the appointrient as registored agent and agres iq act in this capacity.
| further agrea to comply with the provisi ufuﬂmwmaﬁngmthapmptf
and complets e of my duties. and | am familiar with and accept the
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