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

ARTICLE I NAME
Extreme Supplements, Inc.
s ©
ARTICLEIl _ PRINCIPAL OFFICE =m =
5139 Elpine Way z2 2 -
Palm Beach Gardens, FL 33418 >F o ==
Y o T
g = M
ARTICLE Il SHARES Zo o @
10,000 g‘g_ 0
ARTICLEIV _ REGISTERED AGENT
Anthony Schell
5139 Elpine Way

Paim Beach Gardens, FL, 33418

ARTICLE V INCORPORATOR
Anthony Schell

5139 Elpine Way
Palm Beach Gardens, FL 33418

designated in this ce

*************************************************************************************
Having been named as registered
this capacity.

agent to accept service of process for the above stated corporation ai the place
rtificate, 1 am familiar with and accept the appointment as registered agent and agree to act in

ithmip Sehull | - &-6-0]
SigﬁaturefRegistered Agent Date

Ottony Sehlly - £-16-0]
Sighature/Incorporator

Date




