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TRANSMITTAL LETTER
t

Diepartment of State

Division of Comporations
P. O. Box 6327

Tallahassee, F1L. 32314

TFFTY
Enclosecd are an original and onc (1) copy of the articles of incorporation and a check for:
Qs7000 Ts8.75 Q57875 X587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificats of
Status
ADDITIONAL COPY REQUIRED
FROM: dA Mes Ranes
S ewees e Name (Printed of typed)
IOI80 NW 25T coorT
- R ©TTT Address
Penmarok

e PINES  FL 320206
T Chty, State & Zip -

(as4)

U2 - 2097

“Daytime Telephone number

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)
_ T o
ARTICLE I NAME =3 g
The name of the corporation shall be: =y 2 ¥ i
= Lt
: nF =
RADICLOGIC solUTONS (NC. Y o
ARTICLE I PRINCIPAL OFFICE fg =< )
The principal place of business/mailing address is: _?35’ ” ‘Eij
PENEROLE PINES, FIEBIDZ6

\OV2O NW 20T CoorT

ARTICLE I  PURPOSE _ -
The purpose for which the corporation is organized is:

HLADIOLOGIC PRARMACELTICALS DRINKS

ARTICLE IV SHARES :
The number of shares of stock is: VOO,

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
MAR ALY N RAINES L

List name(s), address(es) and specific title{s):
Thes RAMNES PlesioenT, cB0 oo ww eTeooe
LOVBO M. 215 COORT 22020 PeMERokE PINES, {
L = ,
PDeMeroke PINES, F Heman K. RANES 207

NG LA TN
ARTICLE VI____REGISTEREDAGENT . NAnae s o
The pame and Florida street address of the registered agent is: :

?&nw&o,azu o\
TARMES RANES
(OLB0 MNW 25T cookT
et Rroke PINES, L D30206
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

TA M= RAINES
TO120 NW 21317 coJRT
PINED, FL B33 2
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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
ceriificate, I am familiar with and accept the appointnent as registered agent and agree te act in this capacily
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