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ARTICLES OF INCORPORATION

of

WELL-BEING HERBS, INC.

FIRET:

The name of the Corporation shall be WELL-BEING HERBS, INC.. The principal mailing
address of the Corporation is 1605 Main Strest, Suite (001, Sarasota, Florida 34236.

SECOND»:

The purposes for which the Corporation is formed are any and all lawful purposes for which a
corporation may be formed pursuant to the laws of the State of Floride and the United States.

THIRD:

The Carporation shall be authorized and empowered to issue TEN THOUSAND (10,000) shares
of common stock.

FOURTH:

The mailing address of the Registered Office of the Corporation is 1605 Main Street, Suite 1001,
Sarasota, Florida 34236.
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The Registered Agent for the Corporation shatl be: = Zh
= Sz
STANLEY A. GOLDSMITH ol
1605 Main Street, Suite 1001 = BT -
Sarasota, Florida 34236 T Ze
- =
: o =m
SIXTH: = :C_,
To the Incorporator of WELL-BEING HERBS, INC.:

ok

I understand my obligations as your Registered Agent and hereby accept appointmasnt as your
Repistered Agent in acgordance with F.5. 42.091. t
B ol Y4 DL ASEI
¢ Date Smn!@raﬂndﬁoldsmith

The initial Board of Directors of the Corporation shall consist of one (1) Member:

SEVENTH:

BERENICE A. BORMAN
1055 Oleander Street
Englewood, FL 34223
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EIGHTH;

The Incorporator of WELL-BEING HERBS, INC,, who by her signature hereby acknowledges
the adoption of these Articles of Incorporation, Is:

(éa\z-—‘—-h} @ ° %‘«w
BERENICE A. BORMAN
1055 Oleander Streat

Englewoed, FL 34223

STATE OF FLORIDA )]
COUNTY OF SARASOTA ) s5:

The forezaing Articlgs of Incorporation of WELL-BEING HERBS, INC., were acknowledged
before me this _lj day of
personalily kuowa to me or

200 1, by STANLEY A. GOLDSMITH as Registered Agent. Heis
produded ([N &s identfification and did not take an oath. If
no type of identification is indicared, the above-named person is personally known to me,

o, Ancdiea Bailey
Je AT AMy Commission CLBE4TEC
Thré Expiren July 17, 2001

Print Name of‘NoﬁW
1 arh 2 Notary Public & tate of

and my commission
expites on

The forggoing

igles of Incorporation of WELL-BEING HERRS, INC., wers acknowledged
before me this } { _day ok} e @« 200/, by BERENICE A. BORMAN, as Incorporator. She i
personally known to me or Fas pr

S —
ed _Florida Drivers License Number Db 3 Okl 49 ¥3 0
as identification and did not take an oath. If no type of identification is indicated, the above-named person
is personally known to me.

Signature of Notary PW i

s’
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Frint Name of Notary Pablic =

{ am a Notary Public 9f the State of _—

F5m, Androa Hailey , and My commission <o
oA My Commisalon COEMTE0 expires on -3
Uy Expices July 17, 2009 =
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