%Jﬂ&ﬂd 007 7/7:;

FiLep

TRANSMITTAL LETTER 0ooct ;5 PH 2
. 53
ziu_,q‘f,,‘ ~RY oF ST*Tr
SSEE. £
ﬂ’f{'i[},@

Department of State
Division of Corporations -
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: L\ecas \-\Qs)\ml ?7‘9&00}3 E*Qﬂ \\nQ,

Proposed Corporate Name I ‘ ' L e T

Enclosed is an original and one copy of the Articles of Incorporation, a designation of
registered agent, and a check for $70.00. Please return one copy of the Articles stamped
with the filing date.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 4, 2000

MONIQUE G. LLERA
10791 FOX GLEN DRIVE
BOCA RATON, FL 33428

SUBJECT: LLERA’S HERBAL PRODUCTS ETG INC
Ref. Number: W00000024112 i

We have received your document for LLERA’S HERBAL PRODUCTS ETC INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

ARTICLE 5 NEEDS TO BE COMPLETED.

The registered agent and street address must be consistent wherever it appears
in your document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6972. " -

Doris Brown
Document Specialist l.etter Number: 900A00052669

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporalors, for the purpose of forming a corporation under the
Florida Business Corporalion Act, hereby adopt the following Articles of Incorporation.

ARTICLE 1: NAME : : .
The name of the corporation shall be: L\ WO\}_& \'\ uk@& ?TO&\DC}&_ E)YC) ) \'\')Cz-——

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS

The principal place of bysingss of this corporation shall be (give street agdress andzip
code): a‘é)&\i ﬂ -%\‘&LL l)sw\’l > PP . %Ei B0 -

ARTICLE 3: SHARES :

All stock issued by this Corporation shall be common voling stock of a single class. The
number of shares of stock that this corporation is authorized to have oulstanding at any
time is: SO0 | Zhasesy | e S _
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ARTICLE 4: INITIAL REGISTERED AGENT AND REGISTE&D OE'{[.RE
 \exa

whose registered office is located at the place of business staled in Article 2 above,

ARTICLE 5: INCORPORATORS
The names and slreet addresses of the incorporators to these Articles of Incorpgoration

ae MoniQue G LLERA /da?M Q5Y Pf2-T390

10727 Fox Glen Drive
Poen RAton FI 33428

The undergigned incorporators ha§ executed these Articles of Incorporation this

Axticles of Incorporation
Filing Fee — $35.00

Day of. QJ'*Z‘-:‘-'\' R IO @ , -
Signature d Signature
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Pursuant to Floridalaw, the undersigned Corporation organized under the laws of the State
of Florida submits the following statement in designating the registered office/ registered
agent, in the State of Florida,

1. The name of the corporation/ professional association is:

lea's Hechal Prod vels EAC. \voC_.

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

Monigue, . L\ excal
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Full name Y

10714y Fox Glen Deive

Address (P.O. Box not acceptable)

Boco. Ravron . X\ HAL2E

City, State, and Zip

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM-

PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

e s, G

SIGNATURE (OF REGISTERED AGENT |
S C\\ PR \o o

DATE

Designation of Registered Agent
Filing Fee — $35.00



