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

bl In

ARTICIE] NAMEF: The name of the corporation is:

— oo Life Haddl. (O rp
The principal street address and mailing address is:

330 sw_ 43 AV oV la 7o
Mrami Fb 33138

ARTICLEINN _ SHARES: The number of shares of stock is: __| (X

ARIICT.E INTTIAL REGISTERED A NT AND STRILF
“The name and Florida street address (PO Box not aceaptable) of the
Ariel Soto Govens.

330 SW 271 AVe sovded 10
Mo L 2202 5

Wﬁe pame and address of the Incorporatar is:
Priel Soro__ . Gorcis
HDH0O SwW LT fNE Yovre #F 106
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Required Signatnres:
Having been named as regist o1e et {o accept service of process for the above stated

corporation at the place designafed i ig certificate, I am familiar with and accept the
pgigiered. o pgree to act in this eapacity

9/5//4

{ Datl

aat the facts stated herein are true. I am aware that
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