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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT- The Keys to Life by Angela, Inc. Domestication

Enclosed i1s an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy $_78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 875

The Keys to Life by Angela, Inc

Name (printed or typed)
5049 Hawks Hammock Way

Address
Sanford, FL 32771
City, State & Zip

(678) 799-6921

Daytime Telephone Number

thekeystolife@gmail.com

E-mail address: (to be used for future annual report notification)

INHSS53 (12/12)



CERTIFICATE OF DOMESTICATION

The undernzncd ANGela 0. Kiine . Presigent
(Xamc) {Title)
of The Keys to Lile by Angela, Inc. 2 toreign corpontion,
(Corporation Name)
in secoedance with a 007 1501, Florida Stamtes, does hereby centify
| 2008

1. The date on which corporazion wat fira formed was November 10
Ihe junsdicuon where the thos ¢ named corporsion was st formed, incorpovated, or othorwise

-

came into beiny was Geoigla
The neme of the corporation immediicly priod 10 e riling of this Cerulicale of Domestication

was The Keys 1o Lie, Inc.
The name of the corporation, as se1 forth in ils articles of incorpovation, 1o be fled pursuant 1o

3

4

s 607 0202 e 607 (41 with this certificaze is
The Keys 1o Lite by Angela. inc.

> The junsdiction that constituted the ezt siege socnal, or pnocipal place of businea or central
adminiszaion of the corporation, or v other equivalent junisdicuon under applicable law,

unmediziety befire the filing of the Certificate of Domesticeson was
IX3 Swiet Baddl Lawwe, Logearalie, GA, 30052

0. Anached are Flonda arucles of incorparetion Lo complete the domestication requircments punuant

s GO7 LE0T.
The Keys o Life by Angela, Inc.

Procs
fam e_gtcem Lof
and am authon rod 1o sign this Certhieate of Domesticaion on behinlf of the corporztion wnd have dome
2019

w this the 28 day of AUgUSl -/—-——-*-—w ——

md Sngmurc)
(. Filing Fec:
Certificate of Domestication S £0.00
Articles of Incorporation and Certified Copy Pkt W]
$138.74

Total to domesticate and file
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AKTICLES OF INCORFORAJTON
IN CONFLIANCE WITH CHAPTER 607, F. 5.

ARTIC 1§ N
THE NAME OF THE SORFORATION SHALL IRE

The Kays to Lite Dy Angeta, Inc.

ARTICLE [I PRINCIPAL OFFICE
THE PRINCFAL LACE OF SUSINTSS/ MALDX) ADDKESS N2

Principal Address Mailing Addness
5049 HAWKS HAMMOCK WAY

SANFORD, FL 32771

THE PLEPCEE MO WHICH TTHE CORFORA TION I3 QRCANZZED:

Said corporation is organized with the purpose of helping people

to be healthy.




ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS: 1 O’ 000

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
THE NAME(S) AND ADDRESS(ES} AND SPECIFIC TITLES:

Title/Name Title/Name

Angela D Kline

President

Title/Name Title/Name
Title/Name Title/Name
TitleName

Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:
Angela D. Kline

5049 HAWKS HAMMOCK WAY

SANFORD, FL 32771

ARTICLE VII INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

Angela D. Kline

5049 HAWKS HAMMOCK WAY
SANFORD, FL 32771
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATIONAT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
NT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

08/28/2019

iste Agen Date
@/ﬁ%mi 08/28/2019
tum@éorpo‘f’atér o Date




