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PRP LIFE, INC.

The undersigned incorporator hereby forms a
corporation under Chapter 607 of the laws of the State
of Florida.

ARTICLE I. NAME

The name of the corporation shall be:
PRP LIFE, INC.
The address of the principal office of this corporation
shall be 350 Southeast 9th Street, Pompano Beach, Florida 33060,

and the mailing address of the corporation shall be the same.

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE YII. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one
time is 100 shares of common stock having no par value

per share,




ARTICLE IV. REGISTERED AGENT

The street address of the initial registered office

of the corporation shall be 350 Southeast 9th Street, Pompano
Beach, Florida 33060, and the name of the initial registered

agent of the corporation at that address is Paula Polyanski.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
one Director, initially. fThe names and addresses of the
initjal members of the Board of Directors are:

Paula Polyanski 350 Southeast 9th Street
Pompano Beach, Florida 33060




ARTICLE VII. INCORPQORATOR

The name and street address of the incorporator to
these Articles of Incorporation:
Corporate Agents, Inc.
1201 Hays Street
Tallahassee, Florida 32301
The undersigned incorporator has executed these
Articles of Incorporation on February 22, 1995 .
4 t
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Its Agent, Gail Shelby 6*
Incorporator
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ACCEPTANCE OF REGISTERED AGENT
DESIGNATED IN THE ARTICLES QP INCORPORATION

ggzsé( , an individual residing in

this state, havitig a business office identical with the
registered office of the corporation named below, and
having been designated as the Reglstered Agent in the

above and foregoing Articles of Incorporation of:

"PRPLIFE , Tac. is

familiar with and accepts the obligations of the positian

of Registered Agent under Section 607.0505, Florida

Typed names rowten Fe. ]bsﬂ\n_)kl

Statutes.
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STATEMENT OF CHANGE OF REGISTERED OFFIC OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the Stat

e of o
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida,

1. The name of the corporation is; ,P’RFP Mﬁ _,IDC-

2. The mailing address of the corporationis: Y55 £ ¥Néscs ma ¢

Drivg
Mecodt TSanel, H. 25952

3. Date of incorporation/qualification: __2/22/995 _ pocument number: G500 15033
4. The name and address of the current registered agent and office;

/PClu(&?afua nslei #63;3
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3. The name and address of the new registered agent and office: (P.0, Box Not Acceptable) = 5o
“Puln Heq, ® =E
= w 2
455 E Meminmac Driye Z
Mecn 4 TRlan!, . 332653
The street i ist 2dd f the busi fice of its regist
'S:nt,r“cha;lg;gt%f;hti“m%'oﬁiummcm ress of the business office of its registered
Such change
autho Y

&th%nzed by resolution duly adopted by its board of directors or by an officer so
ard.

C ‘A JJ:A'D

(Mignature of an A or vice  board)
_ Faula Hea; - Dieche

M J or oame and ttle)

Having be jstered it and to
fm rggy en named as registered agen

accept service o, e, the above stated
R L e e o e

c isions, o, es re.

antﬁ 'zm Jamiliar with and

corporati
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accept the obligation of my position as registe c{‘

(&-12-97
i)

0, ties,
red agent. id
‘ lo—~(2-G7
(Signature ) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) . (Capacity)
CRIEG45(1/9%)
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