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ARTICLES OF INCORPORATION
In compliznce with Chapter 507 and/or Chapter 621, F.S. (Profit)
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ABRTICLE L NAME S =
The name/of the corporation shall ba: o 5'3:%!_?
LIFE TRANSFORMATIONS, INC. - 2o n
' T ume
XI__PRINCGIPAL OFFICE O
pal place of business/mailing address is: = =y
= M
g
W,

bse for whlch the corporation 1s organized 's to engage in any
business permitted undet the laws of the State of Florida.

e(s), address(as), and tltle(s) of the directors and ofﬁcers 1s:

DIRECTOR, PRESIDENT
CARLA BOFIA JIMENEZ, MS
117 NW 42 AVE SUITE 1201
MIAM], [FLORIDA 33126
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The name and Florida street address of the 1ncorporator Is:

CARLA SOF1A JIMENEZ, MS
117 NW 42 AVE SUITE 1201
MIAMI, FLORIDA 33126

Having Heen narmed es registered agent to accept sarvice of pracess for the

?bove stated corporation at the place designated In this certificate, I am
arniliar

1th and accept the appufntment as registered agent and agree to
act In- this capacity.

~1 ]19/08
d Agant Date

< @ . o 1)/9/08
CARLA [SOFIA JIMENEZ( MS /Incorpopator

Date




