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ARTICLES OF INCORPORA TION

The wndersigned incorporator(s), for the purpose of forming a corporation wnder the Florida Business
Corporarion Act, hereby adopi(s) the following Articles of Incorperation.

ARTICLE! NAME
The name of the carporation shall be:

Actlive Care Collaction ino,

ARTICLE [1 PRINCIP AL OFFICE
The principal place of buginess and mailing address of this carporation shall be:

17885 Cuollins Avenue #3805
Sunny Igles, FL 33160

ARTICLEl SHARES
The number of shares of stock that this corporation is authorized to have oulstanding at amy one time is:

1,500 Shares at No Par Valua

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of tho initial registered agent is:

Tatyana lonin
17885 Collins Avenue #3805
Sunny isles, FL 33160

Prepared BY:

Bruce B. Hubbard

77 Enal John St.

Hickgville, New York 11801 H11000202131
1-516-B35-3040
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ARTICLES V' INTTTAL OFFICER(S)/DIRECTOR(S)
The me(a) and street addm_ss(es) and title(s) to thess Artickes of Incorporation isare):

Tatyana lonin - President/Director
17885 Collins Avenue #3805, Sunny lsles, FL 33160

ARTICL.ES VI INCORPORA TOR(S)
The name(s) and strect addruss(es) of the incorporator{s) to these Articles of Incorporation is{are):

Tatyana lonin
17885 Collins Avenue #3805, Sunny Islas, FL 33160

The undersigned incorporator(s) has(haye) exccuted theseArticles of Incorporation this

218t dayof Juty ~ 2011

- Signature

H11000202131
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i CERTIFICATE OF DESIGNATION OF
X REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SLCTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, OROANIZED UNDER THE LA ‘WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT N THE DESIGNA TING THE
REGISTERED QFFICE/AGENT, IN THE STATE OF FLORIDA.

: :; . 1. The name of the corporation 1s: _Active Cara Q. laection ne,

2. Tha name and addreass of the regisiered agent and office is:

Tatyana lonin

Name

17885 Coilins Avenue #3805
’ (). Rox ur Mall Drop Box NOT Accepiable)

_Sunny Isles, F1 33180
{Ciry / Buas / Zip)

Having been named as registered agent and 10 aceepl service of provess for the abave stated
corporation &t the place designated in this certificate, 1 hervby accept the appointment as registered
agent and agree to act in this capaoity. I firthar agree to comply with the provisions of all the siatutes
relating to the proper and complate performance of my duties, and am familiar with and uccept the
obligations of my position as registersd agent.

07/2112011
(Date)

H11000202131




