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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F .8, (Profit)

ARTICLEI NAME .
Elevated Life Farms, Inc.
The name of the corporation shall be: :

ARTICLE Il PRINCIPAL QFFICE
Mailing address, if different is:

Principal street address

207 E Livingston Street

207 E Livingston Street

Orlando, Florida 32801

Orlando, Florida 32801

ARTICLE [iI PURPOSE
The purpose for which the corporation is organized is:

To engage in any lawful act or activity for which corporations may be organized.
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ARTICLE IV SHARES gty
1,000,000 3~
The number of shares of stock is; E ”35’ -
R E V _INITIAL OFFICERS AND/OR DIRE = = i
2 I
i i i Toni L. Gott, Directo ‘r
Name and Title: Denis Quintana, Director Name and Title: oni ott, Director c
2 Livingst 17121 cod W
Address 07 E Livingston Street Address: Cypressw ay
Clermont, Florida 34714

Orlando, Florida 32801

Robin Maynard-Harris,Director

t T, raken,Di .

Name and Title: Scott T. Habraken, Director Name and Title:
W

17121 Cypresswood Way Address 10240 SR 33

Address
Clermont, Florida 34714 Groveland, Florida 34736

Name and Title:

Name and Title:

Address:

Address




Nems end Title: Meamo and Title:

Address Address:
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Name:
Address; MEL' _._8__,..-.‘. e
Orlando, Florida 32801
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Name: Dm:sQuntannLawOﬁoeofDmsQuhmm(_ g E":"_'-_’c‘
: 207 E Livingstoo Stroet o ;}f
Address =
Orlardo, Florida 32801 un =
BF, DATE:
Effective date, if other then the date of filing: . (QPTIONAL)
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days afver the filing.)
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the document’s effective dats on the Departrent of State’s records.
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