JUL-@5-28@1 12:87 o
Florida Department of State
Division of Corporations
Pubiic Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

P.a1
LR TGS 1 A, SO, KLU/ SCTI RS/ CMISOVE. o0

REZImmmminn. S

v e s san s
sty

v
oz

mesnasans.
vnenmind

Note: Please print this page and nse it as a cover sheet, Type the fix audit
number (shown below) on the top and bottom of all pages of the document.

(((H101000078846 2)))
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

il
D S T T 2 T R Ry 2 oY Pttty pwperivhitip i

wrersmre—.
S

To:
Division of Cerporations
Fax Number ¢ (B50)205-0381

From:

Account Mame : EMPIRE CORPORATE KIT GCOMEANY
Accoaunt Number ; 072450003255
Phone : {305}634~3654
Fax Number 5 (305)633-3696

ey a rwm—— rrvmre——sssss, et
STt —— o e

FLORIDA PROFIT CORPORATION OR P.A.

LIFEFORCE HEALTH PRODUCTS, INC.

a3l

L8 §-0r 40

YN0 1ISSYHY TV
glViS 40 AYVI3NIIS

8. Moknight JUL ¢ 5 2001‘/-

7/5/01 10T PA

l1of2



- ' : o : ' P.o2
JUL-85-2091 12:98 . - 7 |

H oio0007884%

@ ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under fha Florida
Business Comporation Act, haraby adopts the following Articles of Incarporation.

ARTICLE | NAME
Tha name of the comporation shall be:
Lifeforce Health Products, Inc.

ARTICLE 1l PRINCIPAL OFFICE
Tha principal place of business and mailing address of this corporation shall be:

8788 NW 49 Drive, Coral Springs, F1. 33067

ABRTI l
The number of shares of stock that this corporation is authorized to have outstanding at any
ona fims i=
Ore Thousard (1,000) —
I em
ARTICLEW . __ - |NTAL REGISTERED AGENT AND STREET ADDRFSS
The name and Flonida street address of the initial registered agent are:

- Steven Katsikis, 6783 NW 49 Drive, Coral Springs, FL 33067

INCOR TOR _ .
%-?emmme and address of the incorporator to these Articles of Incorporation are:
Steven Katsikis, 8788 NW 49 Drive, Coral Springs, FL 33067

%Aﬂ%* m_".]f_{j—t:: /

Signature of Incorpbrator T

Having been named as registered agent and to accept service of process for the above stated
corporations at the place designated in this certificate, | heraby accept the appointment gs
registered agent and agree o act in this eapacity. | further agree to comply with the provisions
of all stalutes relating to the proper and complete performance of my duties, and | am famifiar
with and accept the obligations of my position as registerad agent.

“"E%Av%-/*’"‘—“"—~ o 7., S-0/

Signature of Registered Agent Date
Prapared by Scott M. Bandar, Eaq., 7446 Royal Palm Bivd,, Margata, FL 33063 (954) 975-6868 FBN: 541825
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