0 D7000115739

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  war [ ma

(Business Entity Name)}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FANNIERRA RO

700110781707

10/23/07--01018--004  #TE. T

[ty

o
b <
e
e
CEX 3
s Beoo
;‘715-‘5 (4% m
[Tt
:_}18:‘. w iy
Mmoo ————
T
.ZJE:J:’*- Se =T
= o
%l-ui ] “ag
= _
gom w -
fy e Vo)
P TEEP N
I -
= P
poslink: o
I”:‘; ) ST
[#2 Rl sy
o D q
AL e i
;191 e
—w
C‘D .....
S N
5:“ o




COVER LETTER

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

SURJIECT: Reassuring Lives,Inc.
T (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rFrom: Venus Darling Hubbard
Name (Printed or typed)

535 Dove Ct.

Address

Kissimmee, FL 34759

City, State & Zip

786-278-1573

Daytime Telephone number

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




. .ARTICLES OF INCORPORATION

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

ARTICLE I NAME
The name of the corporation shall be:

Reassuring Lives,Inc.

ARTICLEII PRINCIPAL OFFICE

The principal place of business/mailing address is:
535 Dove Ct.

Kissimmee, FL 34759

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
Professional Corporation

ARTICLE IV SHARES
The number of shares of stock is:

1,000,000
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Venus Darling Hubbard
535 Dive Ct
Kissimmee, FL 34759
CO-CEO

Tangela Moore

535 Dove Ct
Kissimmee, FL 34759
CO-CEO




ARTICLE VI

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent E
A. Khaliq Alansari pad L
535 Dove Ct. TR g %
Kissimmee, FL 34759 T A e
Ty DT
ARTICLEVII _INCORPORATOR eri\fi = m
The name and address of the Incorporator is: mo = 9
A. Khaliq Alansari AN <2
535 Dove Ct. 2 4
Kissimmee, FL 34759 o
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Having been nanted as registered agent to accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
%’ ID[ 23 / o7
Sign egistered Agent Date
Signature/Incorporator
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Date




