PcXoroo3233/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Fhone #)

[] pekup  []war [[] man

(-éusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MERRRERT

900119094309

03427 08--01032--015  *#73. 75

s
=
oy
g
e Ty T
5E
nzn e
M-~
'r'-n‘:’ I
r‘_r_w;:‘ =
D W
2= 5
w77 w




LAZARUS |
CORPORATE FILING SERVICE
3320 SW 87™ AVENUE
MIAMI, FL 33165
305-552-5973

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corpora_tiqn Nameg) {Document #)
2.
{Corporation Name) " " (Document #}
3. | !
{Corporation Name) (Document #)
4' .
(Corporation Name) (Document #)
& walk in ﬂ Pick up time 2 109 A Certified Copy
L2 Mail out . U Wil] wait Photocopy (3 Certificate of Status
- NEW FILINGS AMENDMENTS
B\/Proﬁt . . (d Amendment :
L Not for Profit [J Resignation of R.A., Officer/Director
L) Limited Liability () Change of Registered Agent
Ll Domestication - Q Dissolution/Withdrawal
O Other - L2 Merger
OTHER FILINGS _ REGISTRATION/QUALIFICATION
U Annual Report o Foreign |
[ Fictitions Name L} Limited Partnership

L} Reinstatement
O Trademark
Other

Examiner’s Initials
CR2E031(7/97) -



S f 2
. ARTICLES OF INCORPORATION L Ep

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 08”,@;32 7
¢ AM
SECHE, 9:
ARTICLEI __NAME A e gy 93
The name of the corporation shall be: ASSEE '; STATF
' Of?f[]:g

EQUILIBRIUM CENTER INC

ARTICLE IT PRINCIPAL OFFICE
The principle street address and mailing address, if different is:

5590 NW 107 AVENUE STE 1107
DORAL FL 33178

ARTICLEIII PURFPOSE
The purpose for which the corporation is organized is:

SALE OF MERCHANDISE AND TEACHING OF SEMINAR AND
CONFERENCES, YOGA CLASSES ETC

ARTICLE IV SHARES

The number of shares of stock is:
100 @ 1.00 PER VALUE

ARTICLE V INITIAL OQFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): '
PRESIDENT KAROL MEDINA
5590 NW 107 AVE STE 1107
DORAL FL 33178

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
KAROL MEDINA

5590 NW 107 AVE STE 1107
DORAL FL.33178

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:
KAROL MEDINA
5590 NW 107 AVE STE 1107
DORAL FL 33178

. *******1_‘***********************************#*********************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ] am fgmiliar with and accept the appointment as registered agent and agree to act in this capacity

\ 1
/ MARCH 25, 2008
Date

'
| i v M Signatfire{Registered Agent ;
/( b*’ge el MARCH 25, 2008
e

Signature/Incorporator : ~ Date




