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ARTICLES OF DNCORPORATION
In compliznes wits Chapicr 607 and/ar Chapter 621,F.8.. (Profit)

ARTICLE ] NANE
Tha niwpa of the corparation shall ba:

LUVURLIFE INC~
ARUICLE IT PRINCIPAL OFFICE
Mailing address, if differeat is:

Principal sfrest yddress
1843 N. E. ¥0AMI GARDENS DRIVE
NORTH WIAMI BEACH, TL 33179

ARTICLE i1} PLUREPOSE
The purpase for which (o corparation is crganized is:

ANY AND ALL LEGAL BUSINESS .
RTIC, SHARES
The number of shares of stock is: 1000
CLE L QFFICERS ANDRIR DIRECT
Mume aad Title: RACHAEL 8OTO
Address: {843 N. BE. MIAMI GARDENS DRIVE
NORTH MiaMI BEACH, FL 33i72
Neme sod Title:
Address:
Namo and Title:
Address _
How o
FLET O en
o
ABTICLE V!  REGISTERED AGENT - =7 o
The pamte ard Florida street address (P.O, Box Nol accepiadle) of the registered agent is: ARG on ,:"5
Mame:  RACHAEL SOTO HE T3
Addross: 1843 N. E. MIAMI GARDENS RRIVE "M E O
NORTH MIAMI BEACH, FL 33179 SU’ o
I ..
- (14 F{ = o
ARTICLE Y. NCORPORATOR Od <

The pame pud address of the Inoorporator is:
Name:  RACHAEL SOTO
Address: 1242 N, B MIAME GARDENS DRIVE
NCRTH MIAMI BEACH, FL 33179

FETC ORI ETERA SRR SUN L EFEEATE A E G AT AT EEEEIAEID PR T AATERAR TRNOA SO P IV T EE CUCyF NI TTAFE TGRS
REYS process for the above sigied corporation ai th place degignated In
aigrarené @S rugisiered agent gl agree (o act i this papactty.
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Hawng oaen namd ar rzgmfwad qgmf :0

iz ore ue. 1.am sware that the false intormmion submited ina
folony o2 provided for e 2 817,453, P.5.

B, Q004412
Required Signature/Incorporator Dute
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