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



g ‘ ARTICLES OF INCORPORATION LEH

In Compliance with Chapter 617, F.S., (Not for Profit) mwgmf;*fgé%y STATE
CRP

ARTICLEI ___NAME " ORATIBNS
The name of the corporation shall be: JUN ,6 PH l} 26
ALPS Research, Inc

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
324 Orduna Dr., North Port, FL 34287

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

The purpose of ALPS Research, Inc. is to do nutrition, medical, and health research (initiaily, literary and theoretical
reviews, then later combined with clinical-tab and client-centered).

ARTICLE IV MANNER OF ELECTION
The manner in which the dircctors are elected or appointed:
Initialty, a Director(s) nominate an individual to the Board of Directors for election by the Board of Directors, who

is then, upon majority vote by the Board of Directors, given to the Owner/CEQ, President for his appointment or
disapproval. Appointment is for iife or at a time unable to carry out duties or resignation.

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List namie{s), address(es) and specific title(s):

1. Mr. L. {Lynn) Scott Higgins, 324 Orduna Dr., North Port, FL 34287; Owner/CEQ President

2. Mrs. Heidi M. Higgins, 324 Orduna Dr., North Port, FL 34287, Director of Internal Qperations/Vice President

3. Mrs. Julie Taylor, 309 Oak St., Chaska, MN 55318; Director of External Operations/Vice President

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mr. L. (Lynn) Scott Higgins, 324 Orduna Dr., North Port, FL 34287

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

L. (Lynn) Scott Higgins, 324 Orduna Br., North Port, FL 34287
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Having been naned as registered agent to accept service of process for the above stated corporation at the place designated
in this certificarg, I am familior with and accept the appointinent as registered agent and agree 1o act in this capacity.

06/ 0/ /ﬁa“

Signaturest _'." | Dat

@6/ //06’

Daté

Signature/Incog



