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SIMPLY VITAMIN, INC.

{ALLAHASSEE FLDTRI]EJA

The under31gned incorporator, for the purpose of forming a corporation
under the Florida Businesg Corporation Act, hereby adopte the Lollowing
aArticles of Incorporation.

ARTICLE T NAME
The name of the corporation shall be:
SIMPLY VITAMIN, INC. ,

ARTICLE XII PRINCIPAL OFFICE
The mailing address of this corporation ghall be:
7949 Ortega Bluff Parkway, Jdacksonville, FL 32244

ARTICLE IIT CAPITAL STOCK

The number of shares of stock that this corporation is authorized
£¢ have cutstanding at any one tima is:

One thousand {(1.000) shares without par value

ARTICLE IV INITIAL REGISTRRED AGENT AND ADDRESS
The name and addreass of the initial registered agent is:

victor W. Taylor 7949 Ortega Bluff Parkway
Jacksonville, FL 32244

ARTICLE V INCORDPORATOR

The name and street address of the incorporator to these Articles of
Incorporation is:

Victor W. Taylor 7949 Ortega Bluff Parkway
Jacksonville, FL 32244

The yadersigned hap execursd thegs Articles
this. ¥ day of Auguse. 2004.

Lovor W ¥
Inca:parntar
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED. OFFICE

Pursuant to the provisions of section €07.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of
Florida, sgubmits tha following statement in designating the registered

office/registered agent, in the State of Florida.

The name of the corporation is:

1.
STMFLY VITAMIN, INC.
2. The name and addregs of the raegistered agemt and office ds:
Victor W. Taylor 945 Qrtoggm Blulf
vacksonville, L

Title: Incorporator

Date: Aungust a7, 2004

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS

FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HERERY ACCEPT THE APBOINTMENT AE RECISTERED AGENT AND
AGREE TO ACY IN THIS CAPACITY, I FURTHER AGREE T0O COMPLY WITH THEB
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE QF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS

OF MY POSITION AS REGISTERED AGENT.
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