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The undersigned incorporator(s), for the purpose of forming @ corporation undérThe o

Florida Business Compuraiion Act, hereby adopt(s) the foliowing Articles of Incomporation.
ARTICLE | NAME
The name of the corparation shall be:

BENTLEY 'S HEALTH % NUTRITIONAL SYSTEMS NO. 3, INC.

ARTICLE )l PRINCIPAL OFFICE

The principal place of business and mailing eddress of this corporation shell be:
SMMOOCTHIE EING

/900 SBolTH SEMORAN /[BLvD.
ORLANDO, FL. 32222

ARTICLEIN  SHARES

“The number of shares of stock gl this corporation Is authotized 1o have cutstanding at
any one time is;

/000 SHP2ZES

The namea and addrass of the initial registered agent is;

[BPENTLEY J. LOUVIERE

1214-0  COLLEGIATE WhHY #/00
ORLANDO, FL., 32817



FROM @ Richkard 2 Uondalyn Taylor PHONE NO. : 487 242 7563 - FPES

ABTICLEY INCORPORATOR(S)

The name(s} and street address(es) of the incorporatorls) to these Articles of Incorpora-
tlon islarel:

PBEN TLEY T LOUVIERE
725 EGRET LANDING PLACE. #1045

DRLANDCO, FL. 22925

The undersigned incorporator{s) has(have) executed these Articles of Incorporation this

20tk _dayof_DECE/MBER 19 2O |
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Articles of Incorporation
Filing Fee - $35
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FROM @ Richard & Uondalyn Taylor

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

EECTION 607.0501
PR el e
STER A(‘.) REGISTEREG AGENT, |

1. The neme of the purpuration is; BENTLEYS HEALTH # NWE/Z/Q/\/A L
SYSTEMS MNO. 2B, INC.

2. The name and address of the reglstered agent and office is:

PENTLEY <J. LOUYVIEZE. gg @
{Mamg! -

/214D CoLLEGATE WwAY Fjop ZF & T
{P.Q. Box net acceptabls) r':::—; cr;; —
e m
ORLANDO |, FL 22917 Je ¥ O

‘(City/State/Zipl = @
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Having been named as registered agent and to accept service of provess for the

", 4 7 designated in t';:{s certificate, | here%accept
agree o actin this capacity, | further agreg

ahove stated corporation at the place
the appointment as registered agerit and ag ’
to compl}x with the provisions of all statutes relating to the proper and complete perfor-

am famifiar with and accept the obligations of my position

mmance of my duties, and |
23 registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




