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COVER LETTER

Dupartiment of State
New Filing Section
Division of Corporations
P. 0. Bux 6327
Tatlabassee, FLL 32314

SUBJECT: HEALTHYLIFEUSAINC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

nclosed are an ongimal and one (1) copy of the articles of incorporation and a check for:

0] S70.00 K1 S78.75 ] $78.75 (1 587.50
Filing Fec Filing iFev Filg Fee Filing Fee,
& Certificate of Status & Certified Copy Cernified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:  Ashley Cullinane - Registered Agent Solutions, Ine.
Nume (Printed or typed)

100 Wall St.. Suite 1401

Address

New York, NY 10003
Cuy, State & Zip

300-906-9220
Davinme Telephone nuimber

E-mail address: (10 be used for future annuat report nosthication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit}

ARTICLE NoAME

The name of the corporation shall be: FIEALTHYLIFEUSA, INC.

ARTICLE [ PRINCIPAL QFVICE

Principal street address
SO0 ISLAND BEAVD, UNIT 1402

CANMVENTURALEL 33160

AREICL L HE PURPOSE

The purpose tor which the corperation is organized is:

Muiling address, if different is:

2160 ISLAND BLVD. UNIT 1402

AVENTURA, FL 33160

ANY LAWFUL PURPOSE

ARTICLE T SHAREY
The number of shares of stock is: 200

ARTICLE 1

INITLAL QFFICERS AND/OR DIRECTORS

Name and Fitle:

MARINA GUFNAN, PRESIDENT

Name and Tule:

Addiess

H100 ISLAND BLVD, UNET 1402

ANENTURA, FL 331060

Name und Trle:

Address

Name and Thile:

Address:
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Name and Title:

Adidreas

Address:




Name and Tule: Name and Ttle:

Addivss Address:

ARTICLEVT  REGISTERED AGENT
The name sud Florida street address (2.0, Box NOT acceptable) ot the registered agent is:

N MARINA GOFMAN

Address: SLOG ISLAND BLVD, UNTT 1402

AVENTURA, FL 33160

ARTICLE VI INCORPORATOR

The tame and address ofihe Incorporator is:

Name: MARINA GOFMAN

STUUISLAND BEV, UNIT 1402

Address,

AVENTURALFL 331060

ARTICLEVIH EFFECTNE DATE:

Fricctive date, it other than the date of fiting: AQPTIONAL)

CH o eftective date iy listed, the date must be specific and cannot be more than five davs prior or 9 days after the
filing.}

Note: 1 the dae inseried in this bluck does not meet the applicable stotatory 1iling requitements, this date will not be listed as
the document’s effective dute on the Department ot State’s records.

Huving been named ay registered agent to aecept service of process for the above stated corporation at the place designated in this
cerrificate, Dam familiar with amd aceept the appointment as registered agent and ugree to act in iy capacity

5OMARINA GOFMAN 8142023
Regquired Signamre/Regisiered Agent Date

{osubanit this documoens and affivm it the fucts stated herein are true I am aware that the fulse information suhmisted inoo
doctiment to thie Depariment of State constituites a thivd degree felony as provided for in . 817155, F.5.

3 MARINA GUFMAN 842023
Requited signature/lncorporator [Yate
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