»-

17 12:22PM FAX 9548414132

BLACKSTONE LEGAL SUPPLIE #0001/0005
LIS o Lo poraiicnss

’ - . s "_‘. e
is . R ONS
: I Shee

pte: Please print this page and use it as a cover she@. Typc the fax audit rumber
(shown below) on the top and bottom of all pages of the document.

™

(((H17000172445 3)))

0 0 AR AR

H170001724453ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (850)617=-8381
From:

Account Name : FIT.TNGS, INC.
Account ¥Wumber : 072720000101

Phone : (850)3B5-6735
Fax Number t (954)641-4192 =
: oy G
**Enter the email address for this business entity Tto be used for futugéy o >
annual report mailings.

Fntar only one email address please.**
Email Address:

M R

FLORIDA PROFIT/NON PROFIT CORPORATION '
” Miss Lifestyler, Inc.

© 33n = S
0 558 [Certificate of Status i o
“’t! = afi‘z:;% ICcrt:iﬁcd Copy 0 J
0 e ;:Z;§_§_ Page Count | 03 |
O} oBoE [Estimated Charge $70.00 |
w3 a8 -
x . ISk

UL 05 25
T. SCOTT "

hiipediefile.sunbiz.org/scripiafefiicow we



: >~
07/03/20717 12:22PH FAX 9548414182 BLACKSTONE LEGAL SUPPLIE (060270005

H17000172445

COVER LETTER

Department of State

New Filing Section .
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

MISS LIFESTYLER, INC.

SUBJECT:
= (PROFOSED CORFORATE NAME —~ MUST INCLUDE SOFFIX)

Enclosed are an original and onie (1) copy of the articles of incorporstion and a check for:

$70.00 (J $78.75 1 $78.75 (3 $87.50
Filing Fee Filing Fee Filing Iee Filing Fee,
& Certificate of Statug & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JENNIFER SAVIANO
FROM:

Mame (Printed or typed)

511 SE STH AVENUE, UNIT 2115

Address

FORT LAUDERDALE, FL 33301
City, State & Zip

954 895-3551

Daytime Telephone number

JEN@MISSLIFESTYLER.COM

E-mail address: (to be vsed for future annual reéport notification)

NOTE: Please provide the orviginzl and one capy of the articles,

H17000172445
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ARTICLES OF INCORPORATION
In compliance with Chepter 607 snd/or Chapter 621, E.S, (Profit)

ARTICLET _NAME MISS LIFESTYLER, INC.
The name of the corporation shall be:

ARTICLE Y PRINCIRAL OFFICE

Principal 3trect address Mailing address, if ditfecont is:
511 8E5TH AVENUE, UNIT 2115

FORT LAUDBRDALE, FL 3330])

ARTICLE ] PURFOSE - ANY LEGAL AND RECOGNIZED BUSINESS
The purpose for which the corporation is organized is: ___

ARTICLE IV SHARES
Tie number of shares of stock is: /86
ARTICLE V.  INITIAL J RS ANDDOR DIREC
Mame and Title: JENNIFER SAVIANO Name and Title:
E 51'H AVEN
Address 51§ UE, UNIT 2113 Address:

FORT LAUDERDALE, FL 33300

Name and Title: Nume und Title:
Address Address:

Name and Title: Name and Tile:
Address Address;

H17000172445




07/03/2017 12:23PM FAX 9546414132 BELACKSTONE LEGAL SUPPLIE #0004/0005

F17000172445 ‘ o | ,

Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The ppme and Florida street address (P.O. Box NOT aceeplable) of the registered agent is:

s JTENNIFER SAVIANO
Name:

Address: 511 SE 5TH AVENUE, UNIT 2115

FORT LAUDERDALE, FL 33301

CLE VIY [NCORPORATO

The nama aud address of tha Jncotrporator is;

JENNIFER SAVIAND
Nante:

%511 SESTH AVENUE, UNIT 2115
Address:

FORT LAUDERDALE, FL 33301

ARTICLE VIlf EFFECTIVE DATE: TULY 1, 2017
Effective date, if other thon the date of filing: ! . {OPTIONAL)

(¥f an effectivo dnte 1s listed, the dute must be specific and cannet be more than five days prior or 90 duys after the
filing.)

Note; If the date inseried in chis block does not meel the applicable statutory filing requirements, this date will not be listed as
the document’s etfactive date on the Department of State's records.

Having bean named as registered agent to aceapt service of process for the above stated corporation at the place designated in

this cettificate, I pun familiay with aod accept the appointinent us registered agens and ogrec to act in this capacity
iyt ) il 62717
ch ed Signature/Registered Agent Date

I submit this documem and affirm that the fucts stated herein are true. I am aware that the false information submitted tn o
vcumentto fhe Dafi%m of. S-‘ala consiiiules o third degree felany as provided for in 5.817.155, .S,

M/( W{Afid/ 6/27/17

Pequired Srgnalure/thcorporator Date

H17000172445
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June 30, 2017
| FLORIDA DEPARTMENT QF STATE
FILINGS, INC.\ Division of Corporations

r

i
SUBJECT: MISS LIFESTYLER, INC.
REF: W17000054558 :

We redelved your electronically transmitted document. However, the
document has not been|filed. Pleaase make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The document must state the number of gharaes of authorized stock. Tha
consultation of a legel counael is always recommended if uncertain of the
appropriate number of shares to authorize.

If yon hava any further questions concearning your document, please call
{850) 245-8052,

Themas Chang FAX Aud. #: H17000172445

Ragulatory Specialiet 1I Letter Number: 017200013351
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314




