Divisi otations

0304@45%?7

Florida Department of State

Division of Corporations
FPublic Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it s 2 cover sheet. Type the fox audit
number {shown below) on the top and bottom of all pages of the docament.

(((F030600212864 0)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 30 will generate another cover sheet.

—d
L0
2 =m
e
= 3
Ta: = _‘xf_'_"_“ B
Division of Corporalions — J"::E
Fax Numbez : (850)205-0381 S aied
o oo
From: = -:_:.q -
Account Name : INCORPORATETIME.COM, INC. = =24
ARocount Number : I1SG90000221 o =BF
Phone 1 {631)224-800¢ [ c}am
. Fax Number : {631)224~78979

FLORIDA PROFIT CORPORATION OR P.A.

Stagliano Life and Health Inc.

Ceriificate of Status
Certified Copy

hitpa:/icefss] dgsdsta

6/12/2003



HOHO0O A 8Lt

ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURFOSE OF FORMING
A CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE ! -NAME
THE NAME OF THE CORPORATION S8HALL BE:

Btagliano Life and Health Ing.

ARTICLE §i -PRINC|{PAL QFFICE

The principal place of business & mailing address of this corporstion shall be
4703 Dauphin Avenua
Tampa, FL 336811
Ti - S .
The number of shares of stock that this corporation is authorized to have at any

one time Is:
2000 shares at $.01 par value

ARTICLE IV -INITE Fi

President/Director: Joe Stagliano 4703 Dauphin Avenus, Tampa, FL 33611

TICLE Y -INI IST AGE

The name and Fiorida street address of the initial registered agent are:

Joe Stagliano
4703 Dauphin Avanue, Tampa, FL 33811
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ARTICLE VI-INCORPORATOR:

The name and address of the incorporator to these Articles of Incorporation are:

Kery VWalsh
IncorporateTime.com, Inc.
35-37 Carleton Avenue, Suite 200
Islip Terrace, NY 11782

Y477 lalm

Kerry Walsh, incorporator Date

Having been named registered agent and i accept service of process for the
above stated corporation as the place designated in this cerlificate | hereby
accept the appointment as registered agent and agree to act in this capacity.

| furiher agree to comply with the provisions of all siatutes relating fo the proper
and complete performances of my duties, and | am familiar with and accept the
obligati 15 of my position as regisiered agent.

N - L\G\S3

Joe{Btagliano, Reglstered Agent Data
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