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SUBJECT: LIVING LIFE EEALTH GROUP INC,
REF: W04000006937

Wa have received your document foxr LIVING LIFE HEALTH GROUP INC..

Howavar, the document has not been £iled and is being returned for the
following:

The name of the Registersd Adgeant must be listed on the R.A. Certifieate.

If you have any Further questions concarning your document, please call
{850) 245-8934, '

lorla Poole PAX nud. #: E04Q00034307
bacument Specialist Lietter Number: 504200011111
Hew Filingz Secktion

Division of Corporations - P.O. BOX 6327 -Tallabassee, Flotida 82314
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ARTICLES OF INCORPORATION .

QF

LIVIHG LIFE HEALTH GROUP INC.
The undersigned mcorpomfar{s for the purpose of
the  Florida General’

forming a <corporation wnder
Corparation Act, hereby adopt{ } the following Arficles

of sncorpcrcﬁon.
ARTICLE | NAME

The name of the corporation shall be:
LIVING LIFE HEALTH GRCUP INC.

The principal place of busihess of this corporation shall
MIAMI, FL 33130 . .

‘be: 1111 sw 8 S¥. #210

&ETICL__E U NATURE OF BUSINESS

This corporation may engage in or frcmsc:c:? any or alt.
fawful activities or business permm‘ed under the laws of
the United States, the State of Florida, or any o’rher state,

country, territory or nation.
ARTH HE CAPITAL STOCK

‘The aggregate number of shares of stock and ifs value
that this corporation is authorized o have outstanding at

T any one fime is: * 100 shares € § 1.00 par value

T v TERM OF EXISTEN
This corperationis to exist perpetuatly.

: { vV _QEFIC B
The name(s] and street address{es] of the initigl officer{s)
and director{s), if any, who shall hoid office the first vear
c:f the corporation's existence or untii their successor{s}

isfare) elected, is{are}:

o
PABLO &, MURSULX 2 =
1111 SW & ST $210 o oM
MIAMI., FL 33130 iy o
. e
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The name(s} and s?raef cddress(es} af the mccrpomfar
{s} to this articlas of incarparation is{are]:

301%50 /9 Wsvl/ - |
HUSW %sj‘ :{:{'—.15(5 m#\ﬁ’w FL 33 5

N WlTNESS WHEREOF the undemgnad inc.mparmcr{s}
has (have] esxecyted thesa Articles of incorporation

ﬂm, / ' .day of. E,bra:an/ 2002

' S:gnm‘ur D] af !ncarpcm?orfa}

Wi ;%wa

Hoyondayar]
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£ DESIGNATIQ
OFE

- Pursuant to the provisiens of Section 407.325, Florida
Statutes, the undersigned corporation, arganized under
the .laws of the State of Floridg, submits the foliowing
statement in designating the ragistered office/registerad
agent, in the State of Florida.-

1. The name of the corporation:
Lk Life Heptdln &roup JML

2. The name '  cf agddress of the raglstered agent and
office is: fj:.@rfa o A Muesvh

Hilsw Fed =210 midme FL 33130
[F.0. BOX NQT ACCEPTABLE]

[CITY/STATE/ZIF)

DJ;TE_Q_-Q- /jglﬁ_,c/ | =

= <o
HAVING BEEN NAMED TO ACCEPT SERVICE  OF PROCESS FOR JHE
ABOVE STATEDRD CORPORATION, AT THE PLACE DESIGNATED T THIS
CERTIFICATE, | HEREBY. AGREE TO ACT IN THIS CAPACITY, -ANGEL
FURTHER AGREE TO, COMPLY WITH THE PROVISIONS OF ALL STATUTESZ
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE BF MY-
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SESTION

407.325, FLORIDA STATUTES. . 22
} }
_stGuMU-RE}L; []gfi,&/é /

DATE / ‘ji[g?a—-gfé?ca@[
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