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ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the pirpose of forming a corporation under the Florida Businass

& Corporation Act, hereby adopi(s) the following Articles of Incorporation, 2 o, -5-? A
Co G
1‘;{“\ 4 (
% o\
ARTICLEl NAME 2 '
e The name of the corporation shalt be. ‘= a By
Lo " S 4
v PBJ Life Giving inc. )
=LA
=S
ARTICLE I PRINCIP AL OFFICE z
The principal place of business and mailing address of this cosporation sbal) be:
o 506 Rachael Court
Lo Oviedo, FL 32765
ARTICLE 1l SHARES
The number of shares of stock that this cosporation i3 authorized to have outstanding at any one time is:
1,500 Shares at No Par Value
_ ARTICLETV INITIAL REGISTERED AGENT AND STREET ADDRESS
. . = *The name and address of the Initial registered agent is:
Cynthia Bonliia
508 Rachaei Count
Oviedo, FL 32765
T . - Propared By
p ¥ = Bruce B. Hubbard
~ % 77 East John St H11000208735

Hicksvilla, Naw York 11801
1+616-8365-304D
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ARTICLES V INITIAL OFFICER(SYDIRECTOR(S)
The narme(s) and street address{es) and title(s) to these Articles of incorporation is(are):

Petra BonRiz - President/Direclor S 4

' 506 Rachael Court, Oviedo, FL 32765 o o=
T B e
7% 3
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ARTICLES VI INCORPORA TOR(S) . D

‘The name(s) arxd street address(es) o the incorporator(s) W these Arficies of Incorporation is(are): féﬁ; o
T
=18k

Petra Bonifle pd
508 Rachasel Court, Oviado, FL 32785

3.

The undersigned incorporator(g) hasfhave) cxecuted theseAsticles o Incomoration this

21st dey of July 2011

Petra Bonllia - Signature

H110Q0208785
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUYES, THE
UNDERSIGNED CORPORATION, ORCGANIZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN TiIX DESIGNA TING TIHR
REGISTERED OFFICEFAGENT, IN THE STATE OF FLORIDA.

:m , 1. 'Fhe name of the corporation is; _PBY Life Glying Inc,
o
2. The name and uddress of 1he registered agent and office is: »-_;; r"?' - -
E% =z
Cynthia Bonilla_ =0 3 %‘:
Name L{}p’% ~o m "
A
i
506 Rachael Court e % O
(P.0. Box or Mall Drop Dox NOT Accepinbie) ’r';‘ (ﬂ €2
LI . o CJ‘
TR Oviedo, FL 32765 zcaa%\ o
o ' {City / Stato / Zip) =4
Havfng becn named as registered ageni and (6 accept servive of process for the abave stated
corporation al the place designated in this certificate, ! hereby accept the appoiniment as registerd
agent and agree fo act in thix capacity. [ further agree to comply with the provisions of ull the stafutes
relating to the proper and complete performanve of my dusies, and am familiar with and aceept the
obligutions of my position as registered agent.
. ‘2“75\.
e M 08/48/2011 _
¥ Cynthié Bonilla (Date)
s SIGNATURE
SISy SN ‘
P H11000208785



