0C7-18-00 WED 1:28 PU P 1

63 (( @ https/octes].dos.state. fLus/setipt/efileovr.oxe

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretaty of State

-
Division of Corparations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the decument.

(((H00000054795 0)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheet.

e

e o r—

U

To:

Division of Corporations
Fax Number s (850)922-4001

7
Erom:

Acecount Name : FILINGS, INC.
Account Number : 072720000101
Phone : (BEO)385-6735
Fax Number : (8BQQ)BB1-6761

VOO0 35S YHY VL

JIVIS 40 AUYLTHDAS
g5:¢ Hd 8113000

s

!
I
I

FLORIDA PROFIT CORPORATION OR P.A.

HERBAL DEPOT, INC.

— e

i
|Certificate of Status 1]

Certified Copy 77 1 W-251 )—L(
Page Count TR

Estimated Charge R 578.757

fof2

10/17/00 5:03 PM
N. Culigan QBT 1 8 2008



01-18-00 WED 1:29 Pi P

Hoooxlsdy 795
— .
ARTICLES OF INCORPORATION
OF
HERBAL DEPOT, ING,

I, the undersigned, hereby make, subserbe and acknowledge these Arlicles of
incorporation for the purpose of becoming a corporation under the laws of the State of

Fiorida.

1. The name of the corporafion shafi be HERBAL DEPOT, ING., and its
existence shail be perpetual ‘

2. The general nature of the business fo transact any lawful business for
which corporations may be incorporated under the Jaws of the State of Florida and to
have ail other powers provided by the laws of the State of Florida.

3. The capital stock of the corporation shall consist of one hundiad {100y
ghares of no par value.

4. The principal office of the cerperation shall be 11529 S.W. 109 Road, #2006,
Miami, FLL 33176.

5. The amount of capital with which the corporation shali begin business is
ONE HUNDRED {$108.00) Dollars.

6. The number of the ditectors shall be at least one (1) and the name and post
office address of the first Baard of Ditectors and Officers are:

NAME OFFIGE = ] POST OFFICE ADDRESS
Aigars Rezevskis  Director/Presidant 11529 S.W. 108 Road, #20G
Miami, FL 33176
Ada Ching Dirsction/Vice-President, 458 NE 210" Circle Ter. #203
Secretary and Treasurer N. Miami Beach , Fl. 33179

7. The corporation designates Aigars Rezevskls of 11529 S.W. 102 Road,
#20G, Miami, Fi. 33176 as its Registered Rasident Agent, to accept serviee of process

within this siate.

IN WITNESS WHEREQF, the undersigned heseby subsciibes to these Articles of
Incorporation at Miami, Dade County, Flerida this {7 day of October, 2000,

M,&mﬂ—n— .

AIGARS REZEVEKIS
{Incorporator)
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR SERVICE OF PROCESS WITHIN
THIS STATE, NAMING AGENT UPON PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following is submitied, in
compliance with sajd Act.

First, that HERBAL DEPOT, INC. desiring te organize under the laws of the State of
Flerida with its principal offices as indicated in the Articles of Incorporation has named
AIGARS REZEVSKIS located at 11529 S5.W. 109 Road, #20G, Miami, Florida 33178,
as Registered Resident Agent 1o accept Service of Process within this State,

Having heen named to accept Service of Procaess for the ebove stated corporation at
the place designated in this Ceriificate, | heroby accepl ta act in thie capacity and agree to
comply with the provisions of said Act relé/ﬁve}; keeping opan said office.
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AIGARS REZEVSKIS
{Registered Resident Agent)
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STATE OF FLORIDA )
COUNTY OF DADE )

"

BEFORE ME, the undersigned authority, this __f?_ day of October, 2000, personally
appeared, AIGARS REZEVSKIS, sole subscriber, to me known to be the person
described in and who executed the foregoing Ariicles of Incorporation, whe
acknowledged before me that he Subscribed thereta and did so for the purpose and usas
therein mentioned and said AIGARS REZEVSKIS consanted to his appointment ag

Registered Resident Agent of the comoration to.a pt service of process within this
Siate and did take an oath. '/ . ‘

NOTARY PUBLIC, State of Florida

My Commission Expires:

,\,Wc% ALICIA YARELA
P COMISIHON # CT 40891
3 ERRIRES .IL!?;%?‘u!un 1

P oe :\ﬁﬁ 4* e N BONDING ©O, INC

Q140714 "3ASSYHYTIVL
VB.,L&‘?HS A9 AUYLANIAS

Ao s 738

85:€ Hd 81 12000

I3

CERTEY



