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ARTICLES OF INCORPORATION .
m ::1{,‘1
1.5, Supplemental Distributers, Inc . ‘__‘; —
5 20,
S AT
The undersigned, for the purpese of forming & corporation under the Rofida == T"E,TJ
General Comporaiion Act, dees hereby adopt the following articles of incorporation: ' : E,. g
ARTICIE} =
The name of the corporation is U, 8. Supplemental Distributors, Inc, ,
. ARTICLE ]l

The term of the existence of the corporation is perpetual. The inception dale of
the corporation and the day it began operations is _August 30, 2002,

ARTICLE )
The general purpases for which the corporation is Yo dish

bute supplements

ARTICIE IV,

1he cogregote number of shores of stock which the comporation is Guihbrized to
Tssue is One Hundred (100},

ARTICIEV

The sireet address of the initial registered office and the principal ploce of

business of the corporation is 7700 North Kendall Brive, Suite 405, Miami,_ FL 33154,
and the name of the agent at such address is :

Lorm Leiiman.

#

-1 -

Lom Leliman, Esquire

Bor Numbar 562238

7700 Nafth Kendall Drive, Sulte 405, Migml, FL a3154
(305) 279-6943 fo (305) 2714421
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ARTICLEVT . _ :
The number of dirsctors consfituting the Inifial board of directors of the
corporation is TWO [2). The name ond address of the person/persons who isfare 10 serve

as intticl board are:

Name Address )

Lo Leftman {P) 7700 N Kendall Dr #405 _
Miami, Fl 33156

Gustava Barmi (VP) &555 NW ¢ Ave #109

Ff Lauderdale, Ft 33309 _

ARTICLE Vi -
The name and address of the person signing these articles of incorporciion is:

Name Address

Lo Leftman [P) 7700 N Kendall Dr #405

Ft Louderdale, FL 33309

Execyted by the,undersigned at Miami, bade County. Rorida on this _3__
day of (¢ t-ecet ,20€2 S _ L _ o

Lom Leitman

[

-9

7700 Movh Xendall Drive, Sulte 405, Mioml, FL 33156
{305) 279-5943 fax (305) 271-4421

Bar Number: 552238

Lo Leliman, Esquire
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ACCEPTANCE BY REGISTERED AGENT:
Having been nome to accept service of process for the above named corporation af o
capacily pluce designated in these Articles of Incorporation, 1 hereby accept 1o cct in
this, and agroe to comply with the provision of Chapter 48071, Florida Statutes, relative to
STATE OF FLORIDA)

COUNTY OF DADE }:55:

Before me, the undersigned authority, personally appeared Lom teitman to me well
knowr 1o be the person who execuied the foregoing ARTICLES OF INCORPORATION and
acknowledged befare me, according fo low, that he made and subscribed the same for
the purposes therein mentioned and set forth

keeping open said office for service of process.

IN WITNESS WHEREQF, | have hereunio sef my hand and seal this 2o |

dayof L Cétgwem Ao, 20902 Pt
Y T""':/ — N . (C-—""' :"‘"b‘ AN
Notory e Sate
My Commission Expirgs:
LR~ [ SWTHE NI = °
SOMIA GONZALEZ ’
. Notory Public.- Sicw of Plorida
Commission #CC 00725
-3 -
Lam Leltman, Exquke 7700 North Kendall Ddve, Sulle 405, Migmi, FL 33156

{308) 279-8943 lax (305} 271-4421
Bar Numben 542238
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CERVIEICATE DESIGNATION (OR CHANGING) FLACE OF BUSINESS OR DOMICILE FOR

THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED,

I pursuance of Chapter 407.34 Horida Stalutes, the following is submitted. in

compliance with said Act

First - That U.3. Supblemenicl Distributors, Inc. desiring fo organize under the lows of the

State of _ Florida _ with its principal office, as indicated in the arficles of

incarporation at City of __Miami, - i

Countyof ___ Miari-Dade , State of Floridd -

—t
has nomed Lorn Leltman . Z Z4
{Name of Registered Agent) = 8T

= oM
v =

located ot __ 7700 North Kendall Drive, Suite 405 - L EFET

City of Miamt ., County of Miami-Dade . = ‘:”.'f; Qt g
r—— -r-: i

state of Floridg, cs ifs agent 1o accept service of process within this siate. -~ T

4l noo2E
ACKNOWLELGMENT:  {MUST BE SIGNED BY DESIGNATED AGENT) =

Having been named to accept service of process for the albove stated corporation, af
place designated in this cerfificate, | hereby accept to act in this capacity, and agree
to comply with the provision of said Act relafive to keeping open said office.

Losiy Lethman, Bquie 7700 Nedh Kendali Ditve, Sulte 405, Miamil, FL 33156
{305) 2790.8043 foix (T05) 271-4427
uar Number: 562238
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