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“ ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

, ARTICLE[ _NAME: The name of the corporation is:
LIFESTYLE ACTIVITIES TNC.

ARTICLE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:

U100 S.DADELAND LY D
Sulrte 500 .
MmAMLI  FL 22I1SC&

500

ARTICLE Il SHARES: The number of shares of stock is: .
SHEVCHEN KO STEPAN — Precidenily

Floo 5. DAPELAND RLyD.

SUITE — 1500
MiAm  FlL 22186 S
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The name and Florida street address (PO Box not acceptable) of the registe red agent isﬁ.?
STEPAN

SHEVCHEAN KO _
A00 & DPADEIAND RIvD
W ( A FL. R22158&
ARTICLEY] INCORPORATOQR: The name and address of the Incorporatar is:
SHevCchENKDO <STepPAN |
G100 S. DADSLAAND  [3LVYD
M//Qrm?f FL 32156 |
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Fhwchato Sreperr o119

Registered Agent A Dat

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of i5tate constitutes a
third degree felony as provided for in 5.817.155, F.S. '

Shochantto <oy o () |9

Incarporator \ll { Daic f '
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ARTICLE IV-
The name and address of cach person puthorized to manage and control the Limited Liabulity Couyrany:

Name and Address:

SAMONN wv Anthamnnd binuh e



