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" TRANSMITTAL LETTER

.~ Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, F1. 32314

sonsper: A LAREX Nutr) TioNal HEALTH  [NC.

(PRO A

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 L1$78.75 O $78.75 W87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: L ATUDEEN LAY A TAO

Name (Printed or typed)
N2 NW 112 TERRACE S o
Address - g;
MIAML, Eor (DA, 32768 TE g
’ City, State & Zip  ~ R SR
205- 754 -~ SY23 % =
Daytime Telephone number o -.-;

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE

The name of the corporation shall be: 3:’:1_‘ =
ACARES NUTRIToNAL HEALTH, INCE o -
ARTICLE I _ PRINCIPAL OFFICE o ﬁ_;; =
The principal place of business/mailing address is: = = ”:
785 NW 113 TWAQ& L
MmiAami | CLORIDA B3
ARTICLE IIT  PURPOSE

The purpose for which the corporation is organized is:

NUWTRI TION AL CounSeLLIi VG SePrL@_S OIZ HSﬂ%S

£
NUTRITION AL SUPP LEMEN TS - G@GC&KY/QQ&:&M )
ARTICLEIV __ SHARES ' E&RSowaAt CaRe PRoducT

The number of shares of stock is:

|00, oo S WARES.

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific title(s): T l’-\CE, M IA N |
iy (o TNl Fri
Lo DA —
TaJubgees LAY AJTAO , 1173 N (12 TERRACE  WNIHAN !
FLoRIDA 22l — NICE— PRECIDENT
S HERL FﬁTﬂ%nwﬁml DL&E,%MA«ZH’ £, 1112 NW 1V TERIACE MR,
0
ARTICLE VI REQLSTERE% AGENT : S&C,'@&T%Y
The name and Florida street address of the registered agent is

(ATuUDEEN LAY ATAD
T3 NW 113 TERRACE
Midmy, Lo RidDA 3316%

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

2sTRer NGeERlL FEAavSea
W72 N 03 TeERACE
MIAMT, FLoriDA 33(68.
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

o . onfagfoz.
Signatt.lrc:?R’égisteEé’d Agent _ Date

’gﬁ”ﬁlex“ T =0y S 7 ( K’E}Z
Signature/Incorporator

Date



