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. TRANSMITTAL LETTER

Department of State

Division of Corporations
P. 0. Box 6327 T oo
Tallahassee, FL 32314 T

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 §(§78 7 7 | Qs O $87.50
Filing Fee Filing Fee == | _| Filing Fee Filing Fee,
& Certificate oiStatus | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Frow: Mﬂ%ﬁﬁ ;ﬂ;ﬂ«

M@ P(/ %Wo

7/% 302 ozt%

DiZytime 1eiephione number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 3, 2005

MARY G. PIMIENTA
P.O. BOX 402625 .
MIAMI BEACH, FL 33140

SUBJECT: THE LIFE PROJECT
Ref. Number: W0O5000022292

We have received your dgcument for THE LIFE PROJECT and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the foilowmgcorrect[on(s)

The corporate name must contain a' hat will ciearly indicate that it is a
corporation. Such suffixes include: CO OHAT!ON COHP., COMPANY, CO.,
INC., and INCORPORATED.

You must list the corporation’s pnnczpal o‘)‘ﬁce andfor a malhng address in the «—

document.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hersby am familiar with and accept the
duties and responsibilities of Registered Agent.]™

Please return the original.and oneg_copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

i you have any questlons conoemmg the filing of your document, please call
(850) 245-6840.
Bruce W Kiichens o T -
Document Specialist
New Filings Section
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> ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
; FILED
ARTICLE I NAB:[E
The name of the corporatlon shall be ) l = g5 SEP 16 AM10: 16

The Lire ’P" o fLC& SECRETARY OF STATE

T&LL&H;{\‘SJE £ FLORIDA
&MJM%,W&“% e
The principal place of business/mailing address is: %255 l\\é % - MIQMH 231387

—

M[.&Ml ’FL oR (o _Bo){ 402625 MB R%s%

ARTICLE I PURPOS,E -
The purpose for which the corporation is orgamzed is;

d\bcumw\*‘m@aﬁi éOCia\ MKMC{' V;% 1

ARTICLE IV SHARES
The number of shares of stock is:

\oD

ARTICLE V__ INITIAL OFFICERS AND/OR .DIRECTORS L
List name(s), address(es) and specific title(s): ' ;

. .
tsidest,  tiany C. ?‘”‘%W s < e Bhct:
?DM&, 26/4%\% , | Miaut, FLssizg J

ARTICLE VI ___REGISTERED AGENT _ |

The name and Florida street addyress (P.O. Box NOT ag:ccptable) of the regmtcred agent is:

LI5S [\fg g‘U’\ C’% M/'H’zbf G PP(MIQVFL(Q\—
/\/\(AMt \\7(/ 33[5%

 ARTICLE VI INCORPORATOR o o + eyt o+

The name and address of %Wmtor rP( m ( e ( o

Vo Bok 40262
/MB L 33\Yo

**#***#*#****#*##**#**m**#ﬂmt*t***t*tt**t*#*M**t#***#***t#*****-I-i***t***##******#***t
Havfug been named as regzsrered agzm‘ to accepf service g rocess far the above stated corporation at the Place designated in this
‘W i’

Date

L-z2g0)

Signature/Incorporater_\ H__u - T Date




