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H15000033724
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME: The name of the corperation is:

LIFE \Weuness Penap (entep. (ORP

£pr ARTICILEII PRINCIPAL OFFICE:

The prineipal street address and mailing address is:

EYYT MaMmy LAKES Dm\}e
SVTE: 222E
MIAM| LAKES FL 22014

ARTICIE ITI SHARES: The number of shares of stock is: } OO

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
PRESIDENT
RicarDO MONTPELLER ACOSTA

ARTICLEYV INTTIAL REGISTERED AGENT AND STREET ADDRESS:;

The name and Flcorida street address (PO Box not acceptable) of the registered agent is:

RiCaArRDO MONTPELLER ACOSTH -
Huul tMIaMI LAKES DRIVE SUITE 2728

MIAMI Lakes FL 2204

ARTICLEVI __INCORPOQRATOR: The name and address of the Incorporator is:
RICARDD MONTPEUER. ACOSIA

OUYT dMiAaMit LAKES DRINE St 272E
MAMYI LAKES P 230
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