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Nancy Berman
11880 N.W. 11th Ct
Coral Springs, FL. 33071

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Lifestyles..., Inc.

Enclosed is an original and one (1) copy of the articles of incorporation. A check
for $78.75, for filing fee and certified copy is enclosed

FROM: Nancy Berman

11880 N.W. 11th Ct

Coral Springs, FL. 33071




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2006

NANCY BERMAN
11880 N.W. 11TH CT.
CORAL SPRINGS, FL 33071

SUBJECT: LIFESTYLES..., INC.
Ref. Number: W0B000022849

We have received your document for LIFESTYLES..., INC.. However, the
dacument has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate: places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is 928577 - LIFESTYLE { A FLORIDA
TRADE MARK).

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandonei.

If you have any questions concerning the filing of your document, please call
(850} 245-6934.

Loria Poole

Document Specialist Letter Number: 206A00034849
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation,

ARTICLE | - NAME
The name of the corporation shall be:  Lifestyles. .. 45 F;}S' #Hio /4 eLes

soc1&5 IR Wouwew, ZMc.

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing address of the corporation shall be:
4204 N. State Road 7, Lauderdale Lakes, FL. 33319-4828

ARTICLE III - SHARES

The number of shares of stock thai this corporation is authorized 1o have outstanding
any one time is 100 shares.

ARTICLE 1V - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is Nancy Berman,, and the address is
4204 N. State Road 7, Lauderdale Lakes, FL. 33319-4828

ARTICLE V - OFFICERS

The Officers of the corporation are Nancy Berman and Deborah Tremblay.



ARTICLE VI - INCORPORATOR

The name and address of the incorporator(s) to these Articles of Incorporation is:

Name Address
Nancy Berman 11880 N.W. 11th Ct
Coral Springs, FL 33071
Deborah Tremblay 7392 Ashley Shores Circle
Lake Worth, FL

The undersigned incorporators have executed theses Articles of Incorporation this

Incorpbdrator



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
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1. The name of the corporation is: Lifestyles. .., tm. f4$#eA A“ESSM’;S #on

2. The name and address of the regisiered agent and office is:

Nancy Berman

4204 N. State Road 7

Lauderdale Lakes, FL. 33319-4828

Having been named as registered agent and to accept service of process for the above

stated corporation at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relating to the proper and complete performance of my duties and

[ am familiar with and accept the obligations of my position as registered agent.
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