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TRANSMITTAL LETTER

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

SUBJECT: ﬁeck!é};})’xa( VQ/MC)EI\% ngw‘aes ng,

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

U $70.00 $78.75 L $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NeYncn Slen Ev!' A

Name {Printed or Lyped)

& Ligay 223d AV So
Address

1. Florid
City, State 1p

737 -~ HE - T

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME .,
The name of the corporation shall be o i 5;?; s
~ el o =
Healthy Vending Seruicés . TnC. TN @
thy Vending > 5 m
£2 » =
ARTICLE II _ PRINCIPAL OFFICE o Me T
The principal place of business/mailing address is: ‘ em U ”"I
St Mosb% FL yEls
gmoo
-0

LB\ 33k Ave. Sovrn

ARTICLE III  PURPOSE
The purpose for which the corporation is orgamzed is:

Rrof +
SHARES

ARTICLE IV
The number of shares of stock is: J.o Shcre S

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Bfion Ou{fr&:) President  Teasury

No¥wen Stenters CEO Corpurcle \Sécrclorﬁ

Liser  GMbog L oO
REGISTERED AGENT -
The name and Florida street address (P.0. Box NOT acceptable) of the reg[stered agent is:

ARTICLE VI
Rricn Cof€
27l 1™ r&ﬁ Aoe M E T
s+ Poleelpun o 33701\
ARTICLE VII __ INCORPORATOR , o
The name and address of the Incorporator is:
gyt Brd Hue Worth % felostvrg & 33710
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity
L
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Signature/Registered Agent T a " Date
Date

Signature/Incorporator




