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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

.- S‘
Tallahassee, FL 32314 A \ \" Q\A—( @OS& /\(\ﬁ.\ A’E

- - !
VA : s S
SUBJECT: __ ,
{PROPOSED CORPORATE —-MUST INCLUDE SUFFI

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

[1570.00 mﬁ&ﬁ 7875 %ﬁn.so
Filing Fee lling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LOV\' A N\OSBV

Name {Printed or tyqed)

L 4310 Colling Mg/ A0 |

Address

%nx\\,\ Tcle %Par\(\ E L 22100

City, State & Zip

505 NR—-Zod

Daytime Telephone number

AS

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2006

LORI A MOSBY
19370 COLLINS AVE #901
SUNNY ISLES BEACH, FL 33160

SUBJECT: CHANGE YOUR LIFE, INC.

Ref. Number: W06000054241
. ‘,’L.’.’/—'.’/—'

We have received your document for CHANGE YOUR LIFE, INC. and yoijr
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A photocopy of the certificate of existence is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch ‘
Document Specialist Letter Number: 206A00071541

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME ps \\ — D\{J eose, /\/\m&i})‘INQ

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE Eg EE:
The principal place of busmess/ma:lmg address i 1s T =
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ARTICLE Il PURPOSE o, =2 O
The purpose for whlch the corporation i::iﬁmzed is: t/\ Lun)n (3 [peN L C € o
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ARTICLE IV S

The number of shares of stock is:

\0O

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): .
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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\a%10 (o\Vns fae Tel\es %emkj L 33060
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ARTICLE VII INCORPORATOR N
The name and address of the Incorporator is:
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Signatu orator Date




