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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ABBCLL_IJAME_; The name of the corporation is:
LiFe & Mentql heath (o Y€ Ing
ARTICLEIl PRINCIPAL QFFICE;
The principal street address and mailing address is:

S3LES &) 2C S+ C\P’IO:H-\
Moy £y 2315

\OD

ARTICIEJIT _ SHARES: The number of shares of stock is:

Aﬂl@&umnmwmmgﬂ:&

Josefa Aguiar Acreaga CP)

ARTICLEY __ INITIAL REGISTERED AGENT AND STREET AD'DRESS:

The name and Florida street address (PO Box not acceptable) of the registe:=d agent is:

Josefa Q—%\J‘u\ar F}H—CQQO
S12S 8w 20 St HetdHE )

Mam:  F! RIS

YRIREITY,

ARTICLE VI __INCORPORATOR: The name and address of the Inccrporator is: —,
Josefa  figodac  Orteagg
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frres:

HaVulg been named as .
corporation at the placen:igmtet ed agent to a

. A . Proces: for the above stateq
» eslgnated m thlS +
appointment as regist, certificate, I am familia

I with and accept the
agentand agree to act in this; capacity
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