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. ARTIGLES OF INCORPORATION
| OF

|
f Healthy Life Agency, Inc.

The undersigned incorporator(s), for the purpese of fonming a corporation under
the Florida General COrporation Act, hareby adopt(s) the following Articles af
incorporation.

I .
| ARTICLE | NAME
|
ThdI: name of the corparation shall be: Healthy Life Agency, Inc
I
'l'h'r principal place of business of this corperation shall be: 8860 SW 24 Street

Sulte # 205
! Miami, FL 33155
E .
E c i u F BUSINESS
[
Th}fncorpora‘bon may engage in or transact any or all lawful activities or business
pe

itted under the lawa of the United States, the State of Florida, or any other
staje, country, territory or nation. (Home Health Agency)
{

1

| RTICLE Il CAPITAL STOCK

Th$ aggrogate number of shares of stock and its valus that this corporation is

authorized to have outstanding at any cne time is: 100,000 Shares
l
I

ARTICLE IV TERM OF EXISTENCE
ThJs corporatnon is to exist parpetually.

A

ARTICLE V OFEICERS RIRECTORS

The name(s) and street address({es) of the initial officer(s) and director(s), if any,
who shall hold office the firat year of the corporation's existence or until their
suérceseor(s) is(are) elected, is(are)

P/D Nancy C. Lopez

6850 Coral Way # 205
Miami, FL. 33155
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VI INCO

The name(s) and street address{as) of the incorparator(s) to this articles of
incarporation is{are):

Nancy C. Lopez
6850 Coral Way # 205
Miami, FL 33155

IN WITNESS WHEREOF, the undersigned Incarporator(s) has(have) executed
these Articlas of Incorporation this 1 day of May, AD 2008,

Slgnature (s) of lncorpcrator(g;l
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110
RE ENT/REGISTERED

corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/ragistered agent, in the
State of Florida, ‘

1. The name of the corporation: Healthy Life Agency, Inc.

Pgam to the provigions of Section 607.325, Florida Statutes, the undersigned
I

2. The name and address of the registerad agent and office is:

Nancy C. Lopez
@850 Coral Way # 205
Miarmi, FL 33158

Signature: %d_
Title: i&f IO Fw2 7

)
Date: .a%,/m!
77

-

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, | hereby agree to act in this
capacity, and | further agree to comply with the provisions of all statutes relative
te the proper and complele performance of my duties, and § accept the duties

and obligations of section 607,325, Florida Statutes.

Signature: %[
Date: L 47 for

Ij’f
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