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| ARTICLES OF INCORPORATION

The undersigned incorporatar(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE} NAME
The name of the corporation shall be:

Life Lessons Network Inc,

ARTICLE Il PRINCIPAL OFFICE
The principal place of business end mailing address of this corporation shall be:

Life Lessons Network Inc.
719N, Solandra Drive
Orlando, FL 32807

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time 1s;

1,500 Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The neme and address of the inltial registered agent Is:
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Dari¢en Rose

719 N. Solandra Drive

Orianda, F1. 32807
Prepared By:
Bruce B. Hubbard
77 East John B¢,
Hickavills, New York 11801
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ARTICLES V  INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and street address(cs) and title(s) to these Articles of Tncorporstion is(are):

John Castro - 719 N. Solandra Drive, Orlando, FL 32807 - President/Director
Darleen P. Rose - 719 N. Solandra Drive, Orlando, FL 32807 - Vice President/Secretary/Treasurer/Director

ARTICLES VI  INCORPORATOR(S)
The rame(s) and street adkress(es) of the incorporator(s) to these Articlas of Incorporation is(are):

John Castro - 719 N, Solandra Drive, Oriando, FL 32807
Darleen P. Rose - 719 N. Solandra Drive, Orlando, FL 32807

The undersigned incorporator(s) has(have) executed these Articles of Incarporation this

__28th dayof_August 2009
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| CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: Life [.essons Network Inc,
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2. The name and address of the registered agent and office {s; E{-J f=§
2% =
Darleen Rose o 6 T
.:_,r);:'__} (L% ] r—
Name mc-_:.x o M
719 N, Solandra Drive -
(PO, Box or Mell Drop Box NOT Acceptable) 5 £
g @

e Orl80A 0 KL AR07
(Chty 7 Swate / Zlp)

Having been ngmed o3 reginered agent and 1o accept sevvice of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointmant as registered
agent and agree to act In this capacity I further agree to comply with the provisions of all the statutes

relating to the proper and complele performance of my dutles, and am jhma!ar with and accept the
obligations af my pusition as registared agent.

!Qn le, ‘ Qh a Auguost 28, 2009
{Date)

Darleen P. Rose
SIGNATURE
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