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FLORIDA DEPARTMENT OF STATE
AZARUS Division of Corporations

‘WBJECT: HEALTY LIFE FOREVER INC
EF: W09000040823

' e received your electronically tranemitted document. However, the
- ocument has not been filed., Please make the following correctione and
efax the complete document, including the electronic filing cover. sheet.

he dooument submitted does not mast legibility requiremants for

lactronic filing. Please do not attempt to refax this document until the
uality has been improved.

. f you have any further questions concerning your document, please call
850) 245-6931.

scky McKnight FAX Aud. #:@ HC9000198947

pgulatory Specialist IT Letter Numbaer: 609A00030100
4 aw Filing Section

P.O BOX 6327 — Tallahassec, Flonda 32314
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ARTICLES OF INCORPORATION G 2
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THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSEOF 22, —

' FORMING A <
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY

ADOPY(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE: .

H-e:AH‘hY Lire Forever Inc

ARTICLE Il - PRINCIPAL QFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

4700 SHERIDAN SrReer, SUITE J#0
Hollywood FL 3302

ARTICLE ili - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE QUTSTANDING AT ANY ONE TIME IS:

100

ARTICLE [V ~ IN| GISTERED AGENT AND STR DRESS
THE NAME AND ADDﬁESS OF THE INITIAL REGISTERED AGENT 1S

Lyoa ~ DetancoveT
U700 SHERIDAN STKEET,  Svite J#/0
, HOL[_ywood - FL 2320Z2|
H09000198947
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ICLE V - INCORPO OR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR T0O THESE
ARTICLES OF INCORPORATION IS:

Lypa  Berancovet
4700 SHERIDAN STReer, SUITE J#10
Hollywood . 3302/

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS

/0

ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TQ,,
THESE ARTICLES OF INCORPORATION IS (ARE): Ze

Lypa  PeTancoukr (7)
| | 3
Apriang M PaTino O/P). %% 2

CERTIFI OF DESIGNATION OF R D AGENT REG.IS ERED

- OFFICE
HAVING SIEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLAGE DESIGNATED IN THIB CERTIFICATE , | MERERY ACCEPT THE
APPQINTMENT AS REGISTERED AGENT AND AGREE TO AGT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUYES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIQATIONS OF MY POSITION
AS REGISTERED AGENT.

H09000198947



