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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327 '
Tallahassee, FL 32314

SUBJECT: “EL SANADOR DE LOS ANDES IM

(PROPOSED CORPORATE NAME - MUST INCLUDE SUF‘FIX) ]

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

Qs7000 137875 1 §78.75 E/slg’f.so
Filing Fee Filing Fee o Filing Fee ~ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADIMTIONAL COPY REQUIRED

FROM:
SANTOS RIVAS
Name (Priméﬁ or typed)

P.O.BOX 50524
Address

FORT MYERS, FL
~ Try, 80t & Zip

239 458-1950 ( Ask for Elias).
Daytime Telephone Domber

NOTE: Piease provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

) N wé:uﬁ{ l,zf‘ig{j
_ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) W ar' gﬂ Ff STare
. 03 4 ] CR4 Ti0ys
ARTICLE I NAME , SR 1n:
. The name of the corporation shall be: 1o

EL SANADOR DE LOS  ANDES. INC

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

4947 HOWRD  STR.

rORT MYERS, FLORIDA 33905-
ARTICLE IIl ___PURPOSE

The purpose for which the corporation is orgamzed is:

RETAIL SALES OF NATURAL VITAMINS.AND
IMPORT AND EXPORT NATURAL HEALTH PRO

ARTICLE IV SHARES

The number of shares of stock is:
ONE HUNDRED SHARES of sTock

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s):
SANTOS  RIVAS.- PRESIDENT -4947 Howard Str-Fort Myers, Fl
LIBORIO PISFIL- VICE-PRESIDENT 4947 gowards str rt
NORA ALBINAGORTA.-SECRETARY 4947 Howard Str Ft Myers, Fl -
BERNIE L. RIVAS- TREASURER. 4947 Howard Str Ft. Myers Fl

ARTICLE VI REGISTERED AGENT -

The name and Florida street address of ihe registered agent is:
SANTOS RIVAS-

4947 HowarD STR

FORT MYERS, FLORIDA .33905° :
ARTICLE Vil INCORPOR_ATOR e
The name and address of the Incorporator is:

SANTOS RIVAS

4947 HowaARrbD STR
FORT MYERS, FLORIDA 3390k

JWELRY.
DUCTS.

Myers, Fl -

33905°

339057
33905

33905

*********************#********K*******************************************************#**

Having been named us registered agent to accept sevvice 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

O08-27-03

Signature/Registered Agent - ,  —Date

SANTOS RIVA - o o - |
o L o 05—-27“‘03_____.

Signature/Incorporator Date
SANTOS RIVAS

ey oo



