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A OF INC TION

In compliance with Chapter 607 and/or Chapter 621, F.S. EProﬁt)

ARTICLEI NAME —
The name of the corporation shall be:
B.S.L.INC -

ARTI CIPAL C

The principal NE]BCC of business/mailing address is:

2678 NW 427" Street

Boca Raton, FL 33434 = _

CLEIIl PURPOSE -
The purpose for which the corporation is orgamzed is:
To sell vitamins
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ARTICLEIY SHARES - o _
The number of shares of stock is: .
1,000 —

TICLE V . OFFICER TORS (o
The name(s), address(es) and title(s): o
Lauren Shecter (President)

Jules Shecter (Secretary Treasurer)
ARTICLE V]I REGISTERED AGENT ~ R
The pame and Florida street address of the registered agent is:

Jules Shecter
2678 NW 42~P Street
Boca Raton, FL 33434

INCORP —
The name and addregs of the Incorporator is:~
Same as above Jules Shecter
2678 NW 42™° Sreet
Boca Raton, FL 33434 _ -
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