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Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # V63634

1. Corporation Name

TIME OF YOUR UFE ENTERPRISES, INC.
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7. Names and Stroet Addrasses of Each Officer and/ar Directar {Florida nonprofit corpor@tions MUBH ligy at jeast 3 dirsctors}
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WILSON, DAWN 1100 JOHN RODES BLVD, 4278
CUDWORTH, MICHEAL 1100 JOHN ROOES BLVD. 9778
WILSON, JEFFREY D- 1100 JOHN RODES BLVD. g27¢

N

WLSON, JEFFREY D. 1100 JOKN RODES BLVD,

WILSON, JEFFEY D- 1100 JORN RODES BLVD, ¢778

WLSON, JEFFREY D. 1100 JOHN RODES BLVD, 3278
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