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ARTICLE [. - NAME

The name of the comoration shall be:

CREATE A ETRESSFREE LIFE, INC.

TICLEY, - PRI AL QFFIC

The principal place of business and mailing address of this corporation shail be:

1205 NW 140" Terrace
Pembroke Pines, FL 33028

ARTI - DURATION
Thig comporation shall have perpetual existence,

ARTICLE IV, - PBURPQSE

T{'xis carporation s organized for the purpose of any lawful business in the state of
Florida.

ARTICLE V. - CAPITAL 8TOCK

This corporation is autharized to issue M shares of .One Dollar {31.00), par
value common stack.

ARTICIE V], - PRE-EMPTIVE RIGHTS

Every sharahclder, upen the sale for cash of any new stock of this corporation of the
same kind, class ar serles as that which he already halds, shall have the right to purchase
his pro rata share thereof (as nearly as may be dohe without issuanca of fractionasi
shares) at the price at which t is offered to others.
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ARTICLE VY. - INIT GISTERED OFFICE AND
The street address of the initial registered office of this aorporatian is:

4205 NW 140" Terrace
Pembroke Pines, FL 33029

and the name of the initial registered agent of this carporation at that address is:
Witliam E. Powers
ARTICLE Wil - INIT DIRECTORS, OFFICERS

This corporation shall have one (1) Director who shall aise serve as officars of the
corporation. The number of directors may be gither increased or diminished from time
to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the Lrectors wnwd Officers is as followa: ‘

william E. Powers ~ Preeident
1205 NW 140" Terrace
Pambroke Pinas, FL 33028

ARTICLE VIli. - INGORPORATOR
The names and address of the Incorporatons signing thase Articles are;

Willlam E. Powers
1205 NW 140" Terrace
Pembroks Pines, FL 33028

ARTICLE IX, - (NOEMNIFICATION

The corporatian shall indemnify any officer, director, or any former officer or dircctor, to
the full extent ganmitted by law.

ARTICLE X. - AMENOMENT

This corporation reserves the right to amend or repeal any provisions contained in these
Afticles of Incorporation, or any amendment hereto, and any right conferred upoh the
sharsholders is subject to this reservation,
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Pursuant to the provisions of section B07.0501, Florida Gtatutes, the undersigried
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agant, in the State of Flarida.

1.  The name of the corporation is

CREATE A STRESSFREE LIFE, INC.

2. The name and address of the registered agent and office is:
William E. Powers

1205 NW 140" Terraca
Pembroke Pines, FL 33028

i
. b canslenF / whmesng -w.‘u—) e oo
Signature;  (Westham £ p ™7 ﬂ Date: ..&-'—Mﬂﬂ_ e, 2008

Wilitam E. Powers, President/ Incorporator

Having beeh named as registered agent and tn accept service of pracess for the above
siated comoration, at the place desighated in this certificate, ) hereby accept the
appolrtment ey registered apent and sgree to act in this capacity. { further agree to
comply with the provisions of all statutes relating to the praper and comelete psrformance
of my dutias, and | am familiar with and accept the obligations of my position as
registered agent.

Signature: L) cstam Dpa.r.) ﬁf‘whm’ 6&-_—' é.,g Y ;wx@.b;f

- Wiliam E. Powers, RegrsteredAgent
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