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ARTICLES OF INCORPORATION
OF
NATURAL NUTRITION SOLUTIONS USA CORP.

The undersigned hereby organizes a corporation for profit undsr the provisions of the
Florida Business Corporation Act, and pumuant 1o the following Articles of
Incorporation. ' ‘

. ARTICLE }

Nuame

The name of this corporation is: NATURAL NUTRITION SOLUTIONS USA CORP.

ARTICLEZ
Muiling Address

The mafling address of this corporation is 4518 West Swann Avenue, Tampa, Florida
33609.

ARTICLE 3

Shares

This corporation is authotized 10 issue one hundred (100) sharcs of common stock
with no par value,

ARTICLE & -
Initial Registeved oifice and Apent

The street address of the initial registered office of this corporation is 4518 West
Swann Avenue, Tampa, Flotida, 33609 and the name of the tegistered agent of this
corpotation at that address is Fred H, Miller. e
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ARTICLES
Tocomparator
The name and address of the persons signing these Articles is:
Fred H, Miller
4518 West Swann Avenuc
Tampa, FL. 33609
Lance R. Ausec

231 21% Avenue
St. Pete Beach, FL 33706

ARTICLE 6
 Initjal Board of Dircetors™
This corporation shall have two directors initiaily, ‘The number of directars may be

either inereased or diminished féom Emo to time by the Bylaws. but shall never be less
than one (1). The name and address of the initial director(s) of this corporation is/are:

Fred 1{. Miller

4518 West Swann Avenue

Tampa, FL 33609

Lance R, Ausec

231 21% Avenue

St, Pete Beach, FL 33706

The method of électiop of din..:ctors will be as stated in the Bylaws.
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RTICLE 7

Indempification

The corporation mey emter into indemnification agreements and adopt Bylaw
provisions for indemnification of any officer or dixector, or any former officer or director,
or may provide, at the corporation’s election, for indemnification of any officer or
director, ot any fovmer officer or director, without agreement or Bylaw provisions o the
full extent permitied by law. The corporation shall not be subject to court-ordercd
indemnification pursuant to section 607.850(9), Florida statutes.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Incorporation, this 20 day of October, 2001.

CM@@——

Lance R, Auset .
STATE OF FLORIDA
COUNTY OF HILLSBDROUGH
The foregoing instrament was acknowledged before me this 30 day ol October
2001, by Lance R. Ause<.
Swarn and subseribed to me

this 7 D day of October 2001.

Produced Drivers Liccase iDL

License Number & 2220
f’% faty S Elawenh ‘ A2 205306 Lo tD
ST, Y COMMEBSION # CCIM BXRES .

 SCNTES W) TROY £ N IRSLELANCE, BC

Sigmature of No

Y, S Qtswoo iy

Type, Print, or Stamp of Notary
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STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrnument was acknowledaed before me this_30 day of Outober,
2001, by Fred H. Miller. '

Sworn and subscribed to fae
this 20 day of October 2001.

, Fred H. Miller
_ Produced Drivers License €10 b
" ' -~ {icense Number ¥4 L0auE 6\ 2000
gﬁ”')‘%" s Sy & Elaorh
g&%“mc My Tt ' SR A %&
T SOHEDNGY VAN IVRCE W Signature of Notaly

stated corparation at the place designated in this ¢
the provisions of all statutes relating to
duties, znd [ am familiar with and accept

:?o..m > C&..U&u.)o(%\_

Type, Priat, or Stamp of Notary

A{eceetnnge of Rggistered Apent

Huving been named as registered agent 1 accept service of process for the above-
paity. | further agree 10 comply with
the proper and complete performance of my

the obligations of my position as registered
agent. _ ‘
STATE OF FLORIDA

COUNTY OF HILLSBOROUGH _— o

. red H. Milier 2

. ' -3

Sworn and subscribed o me Produced Drivers License iDL 27

this 2y day of October 2001 . . i
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