ryvyy

“ryyyyv -

TTYVRYY T

03/25/2018
32572018

17:32%

lorida Department of State

Division of Corporations
Electromc Flhng Cover Sheet

RECEIVED

Note: Please print this page and use it as a caver sheet. Type the fax audlt
number {(shown below) on the top and bottom of all pages of the document.

(((H16000075745 3)))
|III|IIII|IIIIIIIIIIIIIIIIIII|IIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIlIlIIIIIIIII||II|IIII|II|II|IIIIII
H180000757 45SABC2

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this
page. Doing so will generate anothet cover shest.

e T s AT NI T

To:
Division of Corporations
Fax Number : {859)617-6381

From:

Account Number : I28158000122
Phone : (786)218-4201

Fax Number ; (305)824-B858

**Enter the emall address for this business entity to be used for £uture
annual report mailings. Enter only one emall address please,®™

Email Address:

Account Name ¢ BATCHELOR GROUP, GLOBAL FINANCIAL SERVICES CORP

FLORIDA PROFIT/NON PROFIT CORPORATION
NEW LIFE COMPANY, Inc

Certificate of Status
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

NEW LIFE COMPANY, Inc.
SUBJECT:
_ ROFPOEED CORPORATE NAME =

Enclased are an original and one (1) copy of the articles of incorporation and a check for:

Q700 W$78.75 0D $78.75 Q1 $87.50
Filing Fee  Filing Fee Filing Fec Filing Foe,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NEW LIFE COMPANY, Tno.

Name (Printsd or typed)

5378 W 12 AVE
Address

HIALEAH, FL 33012

“City, Staie £ Zip
(786) 304-7624

Daytime T elephone number

batchelorsyza@hotmail.com

E-mall address: (to be used for Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles,
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) ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, {Profit}

dRIICLEL  NAME NEW LIFE COMPANY, Inc,
The name of the corparation shall be; LIFE COMPANY, Ing

R E I
Principal street address Mailing address, if different ls:
5378 W12 AVE 5378 W 12 AVE

HIALEAN, FL 33012 . HIALEAH, FL 33012

ARTICLE I _PURPOSE DALLL USINESS,
The prpase for wilch the corparation Is argazized ls; Y A0 ALL LAWFUL BUSINESS

o
Tw
®
RIICLEIV _ SHA -
The number of shares of stock Js: 100 f
D
w  ZH
ARTICLE V_[NITIAL OFFICERS AND/OR DIRECTORS N
Name and Title;MlLHAEL A.FERNANDEZ (P) Name and Tltle:AYZA CASTINEIRA. (8)
¥i 12 AVE 2146 40
Adkiress 5378 W Lncss: 1464 NW 40 CIRCLECT
HIALEAH, fL 33012 MIAMI GARDENS, FL 33055
Name and Title; Name and Title:_
Address Address:
Neme and Title: Name and Title:

Address Addrasa:
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Name and Title: Name and Title:
Address Address;
ARTICLEYL REGISTERED AGENT
The psme gng Florida sireet a¢dress (P.O. Box NOT acceptable) of the regisiered agent Js:
AYZA CASTINEIRA
Name:
21464 N'W 40 CIR
Addres: 1464 NW CLECT ; E "
MIAMI GARDENS, FL 33055 = O
5 M
r iy
ARTICLE VI _INCORPORATOR ©  GxF
The pame and address of the Incorporator a: S o O
MICHAEL A.FERNANDEZ — C‘; :."3
Name: [ 0T
5378 W 12 AVE N S
Address: =
HIALEAH, FL 33012
ARTICLE VIIL EFFECTIVE DATE;
Effective dats, If other than the date of filing: _- (OPTIONAL)

(If a1 effective date is listed, the date must be specific and cannot be more than five business days prior or %0 business
duys after the filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requiraments, this date will not be listed as
the document's effcctive date on the Depertment of State’s recorda,

Having been named as registered agent to accept serviee of process for the abovs stuted corporation at the place designated In
this certificats, I am familitar with and docept the Ement as regivtered agent and gpres io act In this copachy
03/28/2016

Date

Requi re/Registered Agont
T submit this documens and affirm that the facts stated herein are true. I om aware that the false information submitted in a
document to the Dagartment of Staie constittes a thivd degree felony as provided for tn 3.817,153, F.S,
\ 03/2372016
Date

Requi#é4'Signature/Incorporntor




