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. ' ARTICLES OF INCORPORATION
& In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] NAME: The name of the corporation is:

ok L1Fe Health cave e

ARTICLE I PRINCIPAL OFFICE:
The principal street sddress and mailing address is:
lass Ca, §F Ah LN Aﬂ— 3
MW . FC, 3293

ARTICLE 11 SHARES; The number of shares of stock is: @Q : )
ARTICLE IV TAL DIRECTORS OR

| CER3:
oo MaRWN_CoghA (P)

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

{ Letnna. Mavtin CosTa
1H2 S SwW_ 53 ) Apf (12
Mram FL. 22183

ARTICLE VI INCORPORATOQR: The pame and address of the Incorporator is:
Loceonae Mavho Costa
14255 2L SY Lo A}mL 12
AL AL L. 2 20%3
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Having bee.n named as At to accept service of proces; for the above stated
Corporation at the P i certificate, I am familiar wi

r with and aceept the
agent and agree tg get in thi; capacity

6,29 .90

Y submit thig document and stated herein are true, I am aware that
the false informatiop submittg | the Department of State constitutes a
third degree felony as provided; is.




