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COVER LETTER

Department of Stale
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

suiEcT: _ EAMENG | N

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articies of incorporation and a check for:
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I
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& Certificate of Status

iling Fece
& Certified Copy

%87.50
Filing Fee,

Certified Copy
& Certificate of
Status
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FROM: QU F\R‘&:R

Name (Pri

nted or typed)

145 ZoxNE (ANE

Address

Shpwsoth, Fo 40

City, State & Zip

qu\- ai4- 2830

Daytime Telephone number

TN ELRel € ComcA ST NeT™

E-mail address: (to be used for futurc annual report notification)

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)

ARTICLEII NAIV.LE E\dg\[g/“\loi

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Prlnu | street address

TAMAM| D

Mailing address, if different is:

5Am~mfu 34232

ARTICLE III PURPOSE
The purpose for which the corperation is organized is:

S eLLnIG- NUTRI T oAl PRDuer S

ARTICLE IV SHARES
The number of shares of stock is: { O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Jo@ FIROR _ PreS 1Den T Name and Title:

Address: s T, 1A, Address:

Pﬂéanﬂ-ﬁ B 3423

Name and Title:

Name and Title:

Address;

Address:

Name and Title:

Name and Title:

Address:

Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the r/cglstcred agent is:
Name: - ke KBRS

Address: Y TAm.Mml ]
__%ASOTA- - 34232

ARTICLE VvII INCORPORATOR
The name and address of the Incorporatg;
'3 ﬁ" (R

Name:
Agdress: 7““‘5 BOXYE LANGT
SAFA*SO‘TA-J, . 3¢240

8 HY 6104 AL

&0

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in

rthis certifi Wm familiar 71‘:2? accept ffic ap

Requ:red Signature/Registered Agent

intment as registered agent and agree to act in this capacity

il

Date

I submit this document and affirmr thai the facts stated herein are true. I am aware that the false information submitted in a

document to 1

U U 4 Required Sigrature/Incorporator

t of State co, stitutes a third degree felony as provided for in 5.817.155, F.5.

iz 2012




