TRANSMITTAL LETTER

P9T70000747 11

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: __ ()L TIM ATZ _HoMe. ImPROVEYENTS , TN e,

(Proposed corporate namie - must include suffix) i

fede—
e

S0000227T3185--S
-08/27/97--01043--012

: . . wake70.00  when0, 00
Enclosed is an original and one(1) copy of the articles of incorporation and a check for

R $70.00 Q $78.75 Q312250 0 3131.25
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: ST epHenv R, 7 AyioR
Name (Printed or typed)

/LY S YT TELRACS

Address

FI_LpupegpALe FL 33317

City, State & Zip

SH-—59/) — £627

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




FILED
b ERE Y EAAL
TI T :
ARTICLES OF INCORPORATION 47 5 2T o

The undersigned incorporator. for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

VLTI MATE Howme IIMPKO\/EM&A/T\S/]/UC,

ARTICLE NI  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shal! be;

6yl Sw Y7 JFerR Act
Fr. Lavb ER PALE F ., 333/7

ARTICLE Il SHARES
The number of shares of steck that this corporation is authorized to have outstanding at any one time is:

o0 SHRZS

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

STEPHEN R, Thruoels
Yt Sw Y7 TFRR NHC 2

arTiLE v LRshe bl & 2L 23207

The name and address of the incorporato,réo these Articles of Incorporation are:
S T7TEPHEN ., TAYCOR

(6ql SW Y1 TERRRCE
Fr tHAVOERDALL, Fc  333(7

9-2¢- 475

Inaturc/Thcorporator Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and lo accep! service of process for the above stated corporation at the place designated in this
certificate, I hereby accep! the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relaling to the proper and complete performance of my duties, and I am fomiliar with and accep! the
obligations af my position as rcgistered agent

7-25-947

gna sicred t Date







9/04/97 CORPORATE DETAIL RECORD SCREEN
NUM: P97000074712 ST:FL ACTIVE/FL PROFIT FLD: 08/27/1997
NAME : LIFETIME HEALTH PUBLICATIONS, INC.
PRINCIPAL: 3423 N.E. SILVER SPRINGS BLVD.

ADDRESS SUITE 5§
OCALA, FL
RA NAME : MARKS, ROBERT M
RA ADDR : 2217 S.E. 14TH AVE,
APT. 63
OCALA, FL 34471 US
ANN REP : % NONE FILED *

1. MENU
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