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- TRANSMITTAL LETTER

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

FrceaM  CoRF

SUBJECT:

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

Qs7000 JR$78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ARTVRO A. ROTAS

Name (Printed or typed}
BH8 BRICKELL AVE,  sSuiTE 950
Address ' 7
MIAML | FL. 3213
Tity, State & Zip

(305) sV§— 0358

Daytime Telephone number

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



ARTICLES OF INCORPORATION ELED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ’

ARTICLEI ___NAME 05 8UG25 PH 1:02
The name of the corporation shall be: Lk UARY OF STATE

TALLAHASSEE, FLORIBA
FlCcAmM , Cokp,

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

EHE BRICKELL AVE  SumE 949
MIAM] FL. 3313
ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is: T¢ CovbucT™ ALl BuSs N £55S

MATTERS RESREDING FURcHASE Avd shres oF DiETA
SYIPLEMENTS ArD ViTAmIIS A5 wELL A4S gTHER “piEn THE

ARTICLEIV __ SHARES CovnTiEe” /7 7EMS,
The number of shares of stock is: [0 TS pct vdEs DPEns jar An)

MAA GG EAK A Cccoyr Ty .

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Eduviord M. Fidal 190 Tslead Dr. ggfkfaﬁﬂef/. 30
Lurso. Come ro ¥ j’a(ﬁa 190 “T<land Dr. y ngf‘A{]nB,?"’/- 330
Arturo A. Fyjas 3134 PHOLA D Mikm) Pl 33173

ARTICLE VI REGISTERED AGENT

The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is:
Ar7vko . KsTAS
848 BRICKELL AVE, SvITE 950

My AMI, FL. 33131 28 .
CLE VII _ INCORPORATOR Zhi A M. E/DALGY
The na BTy h. R’

The name and address of the Incorporator is: % A R’ﬂ/ﬂd
T BHE BRICKELL AVE.  SUITE G50

M%Afrﬂifi_. 33)3]
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sice of process for the above swted corporation at the place designated in this
tment as registered agent and agree fo act in this capacity

%.2/ A5

Having beer named as regiviered agend to accep?
certificate, I am fapidliar with and accept thg ap,

Sign dietid Agent  ARTVES FoTAS /" De
@(/W ¢/30/ 2005~
Signature/Incorporator EM e FrDALEO " Date
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