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

SUBJECT: ERRL SARLVO Tl

(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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-< ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME | Frro
The name of the corporation shall be: a7 oy ~E0
C ARL $QLVo FNC L
FaribTa. R/ 2.
gy o 58,
ARTICLE I __PRINCIPAL OFFICE g JA
The principal place of business/mailing address is: g

COEST DALk BEALY, FLORADA 23Y2 7
ARTICLE IlI PURPOSE
The purpose for which the corporation is organized is:

SALE of HEALTH PRODICTS

ARTICLE IV SHARES )
The number of shares of stock is: jpoD ' ’ . -

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

CARL §. SALVD PRE$IDESPT
2502 GANTERBURYy DRIVE Mo R0

WESTPAM BLAcd, Fln F3Y2D

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:
CARL F, SALUE
LELe EANTERBIRY DRIVE  NorRIH
WESTPILM BEAH , AL 32407
ARTICLE VII INCORPORATOR _
The name and address of the Incorporator is:
CRRL F. SALVD
2518 CANTERDORY DRVE H/PATY
VAEST JActy HEH, £ 33407

*****************************************ﬁk***** s she s st sk e ookt she s sfesfe o s sl e she e o e ek e e ok st ek el e ok oke

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am fami with and

accept the gppointment as registered agent and agree to act in this capacity
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