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PHARMALIFE CONSULTANT, INC. r"(%
o

The undersigned incorporator(s), for the purpase of forming a comaration unt’_lggs

the Florida General Corporation Act, hereby adopl(s) the foilowing Articles of 5=
incorporation. -

ARTICLE | NAME

Tha name of the corporation shall be: PHARMALIFE CONSULTANT, INC,
The principal place of business of this corporation shall he: 8850 SW 24 St
Suite # 207
Miami, FL 331585
R ATURE QF B Ss
This corporation may engage int or transact any or all lawfui activities or business

permitted under tha laws cf tha United States, the State of Florida, or any other
state, country, territory or nation. (CONSULTANT)

ARTICLE lll CAPITAL STOCK

The agaregate number of shares of stock and its value that this corporation is
authorized to have oulstanding at any one time is: 1000 Shares

" ARTICLE W TERM OF EXISTENCE
This comoration is to exist perpetually.
ARTICL FICERS DIREC
The namea(s) and stree! address(os) of tha iniial officer(s) and director(s), If any,

who shall hold office the first year of the corporation’s existence or until their
succassoris) is(are) elacted, Is(are):

P/D Aiberto Dorado T/ Victoria Golunova
6850 SW 24 Street #207 6850 SW 24 Street #207
Miami, FL 33155 Miami, FL. 33155

VP/D Mikhail Bogachek
€850 SW 24 Street # 207
Miami, FL 33155
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ART VIHINCO) TOR

The name(s) and street addrass(es) of the incorporator(s) (o this articles of
incorporation is(are):

Alberto Dorado
6850 SW 24 Street
Miami, FL 33155

IN WITNESS WHEREOF, the undersigned incorporater{s) has(have) executed
thesa Articles of Incorporation this 12 day of June, AD 2009.

/

/

Sig of Incarporator(s)
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c CATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the

following statement in designating the registered office/registered agent, in the
State of Florida.

1. The name of the corporation: Pharmalife Consultant, Inc

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

Alberta Dorado
5280 SW 24 Street
Miami, FL 33155

Signature:
Title: gﬂud&u_ {a.

Date: é)f// *:'/ 29

Having been named to accept service of process for the above stated
corporation, at the place designated In this cerlificate, | hereby agree to act in this

capacity, and 1 furthar agree to comply with the provisions of ail stalutes relative
to the proper and complete performance of my duties, and | accept the duties
and obligations of section 607.325, Florida Statutes.

g
L
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