-PAGE  B1/P3

12/13/2016 p ,

L ey ey S

Note: Please priat this page and use it as a cover sheet. Typc the fax audxt numbcr
(shown below) on the top and bottom of all pages of the document.

Division of Corporations
Electronic Flhng Cover Sheet

r——

(16000305171 3)))

0 OO0 A

H180003051 71 3ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doi.ug so will gencmte another cover sheet.

: ‘—i&’ —
Tos 33; %
Division of Corporaticns i o

Fax Number : {850}617-6381 N

From: ,’?1,‘_:' T
Account Name 1 LAZARUS CORPORATE FILING SERVICE, mel 7 =

Account Number : 126000000019 @- T

Phone : (385)552-5973 = =

Fax Number : (2305)675-5944 = ae

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

Emall Address:

T T e A TR TR R o e T T e ——— "

FLORIDA PROFIT /NON PROFIT CORPORATION

I A&V HEALTHY LIVING, INC,
o
o
L9 2i
S
w T

Electronic Filing Menu  Corporate Filing Menu Help

1w I.l.;



" Article VI ~

12/13/2016 15:33 3852201448

LAZARUS -7 PAGE 82/83
H160003a651 74
Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFPTER 621, F.5.

- \
| # EFFECTIVE 1-1-17 AYD TIAX —-L_)
~ Article I - Name; The name of the corporation shall be 2 -7‘_‘3(? 2 L,{7 g&

AdY HealTHy Livine, INC.

- Article II - Principal and Malling Address

O IFZTE3 Sw Qt <7 B

S miam f-ﬁL 3:-5%‘7/ S

' l"l}c‘_-' P

B

o9 T

- Adficle 111 - Shares Sh e
< Fhé number of shares of stockis: (O @)
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 Vieror H. Qoweeption (V)

Article V - Registered Agent _
The name and Florida street address of the registered agent is

Vieor H. Coneep o
13792 Sw 91th ST
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corporator .
The name and address of the incorporator 18:
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Required Signatures:

Having been named as recgistered age
corporation at the place designated ¥
appointment as regist

P

haccept service of process for the above stated
ertificate, I am familiar with and accept the
agree to act in this capacity

Registered Agent Date
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