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NOTE: Please provide the original and one copy of the articles.
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ARTIC_LES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLE I NAME T e e
The name of the corporatiort:shall be: '
° S JHH MREN
Simply Supplements  Inc. IR i o s6
L IR ,. - - '.f”-a.”‘
ARTICLEII  PRINCIPAL OFFICE o ARLASASEEE P ORID

The principal place of business/mailing address is:
101 Ridge Llane
Niceville® &L =578

ARTICLE III PURPQOSE
The purpose for which the corporation is organized is:

To sell heallhn Supple ments.

ARTICLE ]V SHARES
The number of shares of stock is:

/0,000

ARTICLE V__INITIAL OFFI CERS/DIRECTORS {optional)
The name(s) and address(es):

Dreskqm+[Vfce Presiderct -~ melissou onoelln
o\ ﬁi&ge Loune
Niceoille L. 32578

Secrdcar\f (Trf%omvf— Sohe Tondeile
— 3AWME QdGe 55~
ARTICLE VI REGISTERED AGENT

The name and_F_‘lorida street address of the registered agent is:
Gall Dawson | cpa
(55 Ceysted Beach Dr. Soile 137
Destin =L 325y

ARTICLE Vil INCORPORATCOR
The pame and address of the Incorporator is:

Melissa. Tonde s
WBY Ridge Lawve . .
Nieeyille £ 325718
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Huving been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificdte, I' ifiay with and aceept the appointment as registered agent and agree to act in this capacity
.
o - Gail Dauron - (p-7-0Ol
Sig‘nature/Registere_clTAgent Date
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Signature/Incorporator Date
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