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ARTICLES OF INCORPORATION
(PRINT [capital letters in black inkl ox type) :¥% =
e F R
ARTICLE I - CORPORATE NAME: e s
The name of the Corporation shall be: . o {oa
NI, e !
Stavin’ Aljive, Inc. A ey T
i'fic} ..
ARTICLE IT - CORPORATE POWERS: E g My
The Corporation is orxganized for the purpose of trang§§§1$§
any and all businssa, for which a corporation way be organized
in the State of Flerida. S w
{Profession, if 2 P.A.: { g
ARTICLE IITI - CAPITAL STOCK:

The authorized capital stock of the Corporation shall be

5,000 shares of common stock, with a par value of 31 per

n share. The Corporation plans to inivially dssue 3,000

ST - eghabes TP eErving -the balance for subsacuest - -ifeuance. .o —

ARTICNE IV - INCORFORATOR/DIREBOTOR/REGIBTEREL ASENT/ADDRESS
/PRINCIPAL ADDREES:

e ElE T P

IN WITNESS WHEREQE, this is to certify that the undersigned),
incorporator, who shall algo gerve as initial director and
registered agent, hereby makes, subsoribedg, acknowledges and
files these Jprticles of Incorporatiocm, in order to form &
corporation under the laws of the Btate of Florida, and hereby
accepts designation as registerad agent.

ADDREBS

150 WE & Averme Unit O
{5TREET address!

1 RBeac 3

{City, State, 2Zip}
STATE OF FLORIDA

1
SWORN TO AND SUBSCRIBED before me,
2808,

COUNTY OF Browarg

this £/ day of ééz"_"ib_,
y ey

FLORIDA m‘z‘% PUBLIC
Prepared by Martin R. Rappapoert CRA PA

5821 N University Dr. 203
Coral Springs FL 33067

{954} 755-3305

TJHUD IMIWS
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CERTIFICATE DESIGNATING (OR CHANGING} PLACE OF BUESINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESSE MAY EE ZERVEDR.

In pursuance of Chapter 607.0202 Florida Statutes, the
following is submitted, in ccmpllanca with gaid Act:

Firgst-That Bravin® plive, Inc_
degirving to organize under the laws of the State of Florida with

At princxpal office, 28 indicated in the articles of o

LR T o

..~—-“;'H-l£;r.'. A R K
incorporation at C1ty of _Daolrav Beach = .. County of Ealm

Bgach, State of Florida has named Alexander Sapianc located at
150 NE §_Avenue Unit © City of _Delrsy Seacgh _, County

of Palm Bsach, State of Florida, as its agent te accept service

of process within.

ACENOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above
=tated corporation, at place designated in this certificate. I

hereby accept to act in this capacity, and agree to comply with
the provigion of said Act relative to keepi:§’}~en gaid ij" e,
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