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“ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporeal o unaer the Florida
v Nt for Prafit Corporation Act, herehy adupt(sy the fulivwing drticty uf {ncurpuratiun

ARTICLE I NAME
The name of the corporation shall be:
GLU-PRO, INC.

}

0 PRINCIPAL OFFICK
The principal place of business and mailing address of this corporation shall be

789 Douglas. Ave., Suite 137

—t. . fun]
Altamonte Springs, FL 32714 =g 9
S =
ARTICLE I PURPOSE(S] ) S T 3
The speci fic purpose(s) for which the corporation is organized 1s(are) %—3’:2 =
Compound & Manufacture of Vitamins and minerals My g
combinations useful for diabetic patients. g =
28 =

S
ARTICLE IV MANNER OF ELICTION OF DIRECTORS B ow

The manner in which the directors are elected or appointed is'

Yearly Election

ARTICLE V. INTTIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flonda sureet address of the initial registervd agent ary.

Amid Habib, M.D.

789 Douglas Ave., Suite 137.

Altamonte Springs, FL 32714

ARTICLE VI INCORPCORATOR _

The name and addrew of the incorporator to these Articles of Incorperation are
Amid Habib, M.D. :

789 Douglas Ave., Suite 137

Altamonte Springs, FL . 32714

Aty AL 3/925/4@

Siguature/Incorporator / Date

{An additional anticle must be added if an effective date is requested )

Having been named as regisiered agent and to accept service of process for the avave siated corporation al thr place
designated in this certificate, [ heredy acovpl the appuintment ay regiotered oyenl and agree lo acl in the capacity |
Jurther agree to comply with the provisions uf ail siaivies relating to the proper and complele performance of my dulies,
and ] am familiar with and accept the ohligarions of mv position ot registered agent

77 AL 1/23/ 7

Signature/Reginered Agent

Date

a1



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporstion ig; SLU-PRO, TINC.

2. The name and address of the registmred agent and offics is:

_Amid Habib, M.D.

— [ o)
(Nama) ég} g
789 Douglas Ave., Suite 137 L :&3
{P.0. BOx pg3 acceptabie) %r,g;:_ =
[RY3
Altamonte Springs, FL 32714 'gi’ -2
: City/Sune/Zio} 95
M ' i g;’l 8

Having been namad ss Stered agent snd 1o sccept sewvice of ass for the
aboveguqtod carponriopr?; tha place designaied in ﬁu_’s cefu'ﬁcatméy accep!t
he sppoinltment as regiswerad a;gemand agres o sClin $1/s capacity. [ urther agree
to CM with the provisions of 8/l slatutes relaling 10 the proper and compiaie perior
mance of my autes, wxd | arm familiar with and accapt tha otiigations of my position
a3 regisioved sgent.
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