-

e

/

Ll 4

Division of Corporatj

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of ali pages of the document.

i -
(((H04000186390 3))) TR OB -
23 o T
Note: DO NOT hit the REFRESH/RELOAD button on your browser from fh j O ——
page. Doing so will generate anotliet cover sheet. (F’;’ Z05 i
= m
- >
To: y ca o -
Division of Corporationg o b '
Fax Wumber : {B50)205-0381 _‘g;:;‘; w
From: -
Account Name : FAS-T CORP. AGENTS, INC.
Account Number : Q71001002334
Phone : {305)599-083%
Fax Number : {305)716-0346
FLORIDA PROFIT CORPORATION OR P.A.
SHARPLIFE INC.
Certificate of Status “ 0
Certificd Copy 1
Page Count 03
1 Estimated Charge 578.75
B. WHITE &0 W ke
- SEoét B rddkning Menu, Corporate Fliing Public Access,Help,

Pof1 9/17/04 11:29 AM



HO4000186390 3

ARIICLES OF INCORPORATION .~ FILED
.. QF .o " 14 ) .
SHARPLIFE INC. ... . WESEP 17 A g 35

' - qECitARYDr
The undersigned incorpcrcfor(s) for thet ﬁafuz‘pni?fscﬁfug
forming a corporation wunder fthe Florida General
Corporation Act, hereby cdopf{s} the following Articles

of incorporation.
ARTICLE | NAME

" The name of the corporation shall be:
SHARLIFE INC.

The principal place of business of this corpcrcf:on 5hc:!|
be: 8300 NW 16 STREET ~ PEMBROKE PINES, FL 33024

RTLCLE T NES
This corporation may engage in or trgnsact c:ny or all
tawful actlivities or business permiﬁad under the laws of

the United States, the State of Florida, or any ofher srm‘e
country, ferrf’rory or nation. :

ARTICLE APIT
‘The qggregafa number of shares of stock and its value
that this corporation (s authorized to have outstanding at
any one fime is: 100 shares @ $ 1.00 par value

| CLE IV TERM OF EXISTEN
This corporation is to exist perpetually.

. ARTICLE V. OFFICERS DI TQRS
The name(s}) and street address(es} of the initial officer(s)
and director(s), if any, who shall hold office the first year
of the corporahon s existence or uniil Thenr succassor(s]
isfare} elected, is{are):
COURTNEY A. COOKE{president)

B300 NW 16 STREET
PEMBROKE PINES, FL 33024
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ARTICLE VI INCORFORATORIS]
. The name(s) and street address(es} of the incorporator

(s} to this articles of incaorporation is{are]:

COURTNEY A. COOKE _
8300 NW 16 STREET :
PEMBROKE PINES, FL 33024 -

IN° WITNESS WHEREQF, the undersigned. Tncorporqm‘r[s'}
h:s {have) exacufed fhese Articles of Inceorporation
Fhis, - o day of SEPTEMBER, 20042003

Signature{s} of Incorporator(s} -
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CERTIF o) IGNATIQ
ST GENT/REGIS Fi
Pursuant to the pravisions of Section 607.325, Florida
Statutes, the undersigned corporation, organized under
the .laws of the State of Florida, submits the following
statement In designating the registered officelregrsfered
agent, in fhe S’rofe of Florida.~

1. The narme of the corporation:

SHARPLIFE INC.

T~ ‘1?’
2. The name cmd dddress of the registered age efitand =
=it o f’
office Is: N
COURTNEY A. COOKE 8300 NW 16 STRET 2 2 M
AT B L]
(P.O. BOX NOT ACCEPTABLE) T @
. : 25
PEMBROKE PINES, FL 33024 Z2 %
' [CITY/STATE/ZIF) L
SIGNATURE g"c““ —
. .él _
TITLE s 5"’&”’_3{

DATE c?//éfjozﬁ

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPAGITY, AND |
FURTHER AGREE TO COMELY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTICN

607.325, FLORIDA STATUTES. . |
SIGNATURE /‘,._@_;ﬁs,_
DATE g/, ?/ o |
B
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