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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter £21, .8, (Profit)

ARTICLEY NAME B

The name of the corporation shall be: ETTER LIFE R‘ESEARCH: CORP.

ARTICLE I _PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

1651 W 37 ST

STE 404

HIALEAH, FL 33012

ARTICLE NI PURPOSE

The purpose for which the corporation is arganized is: ANY AND ALL LAWFULL BUSINESS

ARTICLEIV SHARES 10
The mnnber of shares of stock is:

ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS

Narme and Title: ROBERTA AS CION(D) Name and Titie:
Address 1651 W37 5T Address:
STE 404
HIALEAH, FI 33012
—_
Tmer -
Name and Tige: 1O RLA PEREZ (V/F) Namse and Titte: f‘“& pre
. g eI .
Address 1651 W 3751 Address: f M= v
STy
STE 404 :2 rv O —
HIALEAH, FL 33012 f’-'_:'::; g m
5L @ W
2
Name and Title: Name and Title: Ertjﬁ"- s
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

AYMEE CABALLERO
Name:
Address: 1651 W 37 ST STE 404
HIALEAH, FL 33012

ARTICLE VIl INCORPORATOR

-
The pame and address of the Incorporator is; = &

&
ROBERTA ASCENCION %8 e
Name: = & T
1651 W 37 ST STE 404 25y =
Address: a
dress: PSR ~
HIALEAH, FL 33012 TP o
5, I=
2, )
= ; &2
ARTICLE V1] EFFECTIVE DATE: 3m =
Effective date, if other than the date of filing: - (OPTIONAL) ™
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note; If the date inserted in this block does not meet the appliceble stemxtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been n as\registered agent 10 accept service of process for the above stated corporation af the place designated in

this certificate, I Liar with and accept the appointment ay registered agent and agreé to actin this sapacity
& Q | 072872015
Required Signature/Registered Agent Date
1 submit this documen: that the facts siared herein are true. I am aware that the false infermation submitted in a
dociument to 1 of State constitutes a third degree felony as provided forin 5.817.155, F.5.
Q712812015

chulfod‘Slgnamre/Incorpomtor Date




