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* “ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME - e e e
The name of the corporation shall be: _ c .
NATORAL VITAMIN ¥ HETB SovrE [ne.

ARTICLEII  PRINCIPAL OFFICE -
The principal place of business/mailing address is:
2739 HeroN st/ Po. Bk 65¢
Tal LA EsEE  FloribA 32314

ARTICLE IIl _ _PURPOSE , -
The purpose for which the corporation is organized is:

T8 ENEGAGE IN THE SALE, DISTRIBLTISN, FPURCHASE
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ARTICLEIV ___SHARES -
The number of shares of stock is:
fooe (one THoUSAND)
ARTICLE V INITIAL OFFICERS/DIRECTORS (optionall )
The name(s) a-nd ad#ess(es): M. VALIMANY B- R A > DEA
MS+ jaTh S  RADDER- Nezap  W- RADDET-

_ THE Eolfowrs
T RESHE e PROFIT A
HeALTi—- AID ProbUCcTs, :

7 1 CARE p‘aabUCTSr
JNTERNET ETE -

Mms . Yave S - RADDER

Me. ALusie H- RADPER. - gL aT:] 9737 Heron ST -
| TALA FL- 32310

ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is: ' “‘Eé’q =
_ ] DO o= _
Hassard RADLER- Caps/o = 5 =z
. ™o e
97329 Hepon ST TALLA - FL- 3 2= izgé
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The name and address of the Incorporator is:

Hassan KADDETR
. — A - 32310

G739 Herord ST . TALA. FL 323
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity
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