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Florida Department of State
Division of Corporalions
PO. Box 6327
Tulluhassee, FL 32314
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QUALTTY LIFESTYL ¢S,
Re: _ AAEESTYLES— 2008 e,
{Naie of Congwaration)

Gentlemen:
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Enclosed plense find the originnl and one copy of the Articles of’ Incorporation, lo;,t.lllurwltlf\ -y .-._.
check in the nmount of $122.50.

.‘lr-,
This represents the cost of the Filing Fees, Certiticd Copy ol Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation

Very truly yours,

Jeeoe 0. Mot e

{Individual™s Name)

fufzsTrIEs 2o, TMC. .

{Nume of Corporation)”

r— MAILING ADDRESS OF CORPORATION —

3962 MAN O wan. .

VALKARIA FL 22650
, K %
PHONE @\\

(07 )_0be-4Y070D

Area Cocle Nuimnber

Seminole Form 215: Trans. Letter (0195)




Sondren 13, Morthaum
Secrotury of Sialy

May 2, 1996

JEROME C, NOTESTINE
LIFESTYLES 2000, INC.
3062 MAN O WAR LN,
VALKARIA, FL 32950

SUBJECT: LIFESTYLES 2000, INC.
Ref. Numbor: W96000009376

BuALITY LIFESTYLES, INC.
We have racelved your document for LIFESTYLES-2000;-INC. and your chack(s)
tolaling $122.50, Howevar, the enclosad document has not been flled and Is
balng returned for the following corraction(s):

The name designated in your document Is unavailable singe It is the same as, or
it Is not distinguishable from the name of an existing entity, Simply adding "of
Fiorida" or "Flerida" to the end of an entity name DOES NOT constitute a
difference. Piease select a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmilted, plsase return a copy of this lstter to ensure
that your document is properly handled,

If you have any questions about the avalilability of a particular name, please call
(904) 488-8000. ~ Gappgl pm /9196 - Hnthed o Becdep

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

if you have any questions concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number: 206A00021312

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

of

et A Lt 000~ A ALITY LIFESTYLES, TAC,

(naie of corparntion)

The undersigned acting as the lncorporstors ol n corporatlion under the Florlda Business Corporatlon Act, ndopi(s)
the (ollowing artieles of incorporation for such corporatdon:

ARTICLE T - CORPORATE NAML

The e of the corporation is;
—EHES Ty EES ool e, OUALITY  LIFESTYLES,

ARTICLE 1l - DURATION

This corporntion shall exist perpetunlly unless dissolved according to Florida law,

ARTICLE 1T - PURPOSE

™y e |
'y . [l I
The corporation is organized for the purpose of engaging i any actlvities or business peemitted under IIu;,,law.‘thc
1 0 M 4 - )
United States nnd the Stute of Florida, pH

ARTICLE IV « CAPHAL STOCK
pe
The corporation is authorized to issue _Z 20 shares of common stock, par value $ [+ per shure,

ARTICLE V < INITIAL PRINCIPAL OFFICE
The street address of the initinl principul olfice and, if different, the mailing address is:

STREET ARDRESS
296X MAN O WAL LN
CITY VALKAR & FLORIDA ZIP 32950
Mailing address, if different
STREET ADDRESS

FLORIDA

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME  —epomg @,  AoTesTINE

ADDRESS 3963 mAN 0 whAR (M.
CTY VALl A FLORIDA ZIP 32950

Form 215: ARTICLES OF INCORPORATION, PAGE | PAGE t SEMINOLE-MIAMI (8-93)




ARTICLE VI < INTTIAL BOARD OF IXRECTORS

This corpuration shatl huve _ﬂ_:_/'wﬂ (2 Y directors inftlnldy, The number of directors may b
elther Inerensed or dimintshed Trom Qe W (e by the By-Laws, but shisll never be less than one (1), ‘The nomos sl
nchdresses of the intdal direetor(s) of the corporation are sy Tollows:

NAME  Sfepome (. Notus 1mide
ADDRESS  “9060. MAN 0 wad LN
Y ALKAGA SIATH 17 Av 32495

NAME PO cRT 6. MAHONEY
ADDRESS Hga  adaTe AV ST SE

Y pPam BAY STATE 7, mr 32909
NAME

ADDRESS

cIry STATH ZIP

ARTICLE VIIl - INCORPORATORS

The nmes and addresses of the incorporators signing these Articles of Incorporation are as folows:

NAME  TzRome A ADTESTE

ADDRESS 20,0, maN o wAlL. AN

CIY  \JhLd A STATE  fo 20 32950
NAME — Onpep 7" G, MAHoNEY

ADDRESS 975  OHATEAY ST, SE

Yy Paum  BaAY STATE F1 e 32909
NAME

ADDRESS

CITY STATE ZIp

The undersigned incorporator(s) have executed these Articles of Incorporation this 4 'T/ *

day of Arae 19.9¢ .
J ,W:LQ,{/Q{ m (Signature)
6% — %(Signmum)

(Signature)

Form 215: ARTICLES OF INCORPORATION, PAGE 2 PAGE 2 SEMINOLE-MIAM! (8.93)




CERTIICATI: OF DESIGNATION
REQISTERED AGUNT/ REGISTERED OFFICE

GQUALITY LIFESTYLES, TNC.

AT e VAW oy *
S T S 2 (OO AL

N ’
(name of corporation)

Pursuant o Florida Statutes Sections 48.091 andd 607,0501, the following is submitted:
The nbove corporation, organized under the laws of the State of Florida with its registered office
as indiented in the Articles of Incorporation
M__ 390~ MAN 0 WAL LA,
VALKARIA | _FL_ 22950
has nomed __YERomE L. NORESTIMNE

locuted al the nforesaid sddress, as its registered agent to aceept service of process within (Fis

state,

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hereby necept the appointmeat as i-egis-
tered agent and agree (o act in this capacity. I further agree 1o comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and 1 am familiar vith

and accept the obligations of my position as registered agent.

AL Y7 feei Q4. /996

(Signature) (Date)

FORM 215; CERTIFICATE OF DESIGNATION SEMIN JLE-MIAMI (8-93)
REGISTERED AGENT/REQISTRED OFFICE




