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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2008

ALEJANDRO JIMENEZ
411 E CENTRAL BLVD.
ORLANDO, FL 32801

SUBJECT: HI LITE MY LIFE
Ref. Number: W0O8000019180

We have received your document for Hi LITE MY LIFE and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP. GCOMPANYEO.,
INC., and INCORPORATED.

Please return the corrected ofiginal and one copy of 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) 245-6955.

Suzanne Hawkes

Regulatory Specialist Il Letter Number: 608A00022418
New Filing Section

Divigion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

SUBJECT: "\'\ \)\{, \’)

COVERLETTER

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

L s70.00 Ijsm?s (is78.75 (D 58750

Filing Fee Filing Fee & Filing Fee Filing Fee,
Cettificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rov: _ PULNAD Yot

Narme (Printed or typed)

Al €. Conad Blvd.

Address

Orlando . 32601
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"Tity, State & Zip
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Daytime Telephone number

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



ARTICLES OF INCORPORATION
D In Compliance with Chapter 617, F.S., (Not for Profit}

ARTICLE I NAME
The name of the corporation shall be:

ke My Wie,s0¢
ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if differentis:

L E. (eidvad blvd.
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The purpose for which the corporation is organizedis:
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Iv MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Fluckd by dne Presidend

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List narne(s), address(es) and specific title(s):

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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The name and address of the Incorporator is
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Aftachment: Elected Officers

P — Alejandro Jimenez
2538 § Conway Rd apt 308
Orlando, FL. 32812

VP- Eileen Rosado and Phillip Rosado
2405 Stone view Rd
Orlando, F1. 32806

BM- Christina Aboujaounde
1073 S Hiawassee Rd # 1017
Orlando, F1 32835
BM-Narciso Morales Jr
306 E Cherokee Ct.
Altamonte Springs, Fl1 32701
BM-Clarissa Barelli
3670 Caruso Place
Oviedo, Fl 32763
BM-Hira Saccamango
5704 Moonlight Circle
Orlando, Fl 32839
BM- Kimberly L. Boles
4530 Arch St
COrlando, ¥1 32808
BM Josie Fernandez
1548 Wekiva Crossing Blvd
Apopka, F1 32703
BM-Jamie Mcmillin
714 Holbrook Circle
Lake Mary, FL 32746
BM- Elizabeth Hattaway
3107 Edgewater Dr Ste 3
Orlando, Fl 32804
BM-Amy Lashon Palmer
10014 Lattle Teak St.
Orlando, FL 32825
BM-Regina Cavalucci
402 E Anderson St
Orlando, Fl 32801




