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SUBJECT: Pure Sense, Incorporated

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



al/sl7/72081 13142 3052743805 o FABIAN #J‘-EQ ASSOC. PAGE  Bl1/81.

k]

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit) . l F % L F D
ARTICLE] __ NAME .

The name of the corporstion shal] be: . ' O1JANzz AW 9 30
pure Sense, Inc. _ o SECRETARY OF STATE

"TALLAHASSEE FLORIDA

II____PRINCIPAL OFFICE
The principal place of business/maiting address is:

8877 Collins Ave., Apt. 806
Surfside, FL 33154

I
The purpose for which the corporation is organized js:

To Market & Distribute Health Produqts

ARTICLE [V SHARES

"The puntber of sharcs of stock is: T ) - -
100

I FFICERS/DIRE: ontional
The name(s) and address(es):

ARTICLE VI _REGISTERED AGENT

The name and Florida street gddress of the registered agent is:
Rafael Fabian, P.A.

9220 S.W. 72 St. Suite 204

Miami, Fl. 33173

ARTICLE VIl INCORPORATOR

The pame and addyess of the Incorporaior is:

Humberto de Armas
8877 Collins Ave., Apt. 806
surfside, FL 33154
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Having been naned as ragietergd agent to accepr service of process for the abeve siated corporation at the place dzsignaed ir; fiie
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