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HEALTH RESTORATION DISTRIBUTORS, INC. ’:Eg o
11121 Harbour Estates Circle PZ  —
Fort Myers, FL 33908 <
F'.‘:? -«
‘The undersigned incorporator(s), for the purpose of forming a corporation under the Florida "2 4 _3:
General Corporation Act, hereby adopt(s) the following Arnicles of Incorporation. e r.a
O
ARTICLE T NAME >
The name of the corporation shall be: HEALTH RESTORATION DISTRIBUTORS, INC.
The principle place of business of this corperation shall be:
11121 Harbour Egtates Circle
Fort Myers, FL 313908

ARTICLE [T NATURE OF BUSINESS

This corporation may engage in or transzct any or all lawful activities or tmsiness permitied
‘wuler the laws of the United States, the State of Florida, or any other state, country, territory, ot

nation.

C STOCK
The aggregate mmnber of shares of stock and its par value that this corporation is authorized to

have outstanding at apy ooc time is:
10,000 with par value of $0.50

ARTICLE IV TERM OF EXISTENCE
This corporation is 10 exist perpetually.

ARTICLE V OFFICERS D. @)
‘The name{s) and street address(es) of the initial officer(s) and director(s), I any, Who shall bold
?slzﬂa::)fhc firet yezr of the corporation’s existenes or untll thelr successor(a) is(are) electad,
Amy Markovich, Pres./Dir.

11121 Harbour Bstaies Circle
Fort Myers, F1. 33508
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ARTICLE VI INCORPORATOR(S) *

The name(s) and street address(es) of the incorporatot(s) to thig amicles of incorporation is(are):

Ay Markeovich
11121 Harbour Estates Circle
Fort Myers, FL. 33908

The ondersigned Incorporator(s) hasthave) executed these Articles of Incorporation the 14th
day of MAY, 2008.
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CERTIFICATE QF DESIGNATION

IS GIS G
Pursuant to the provisions of Section 6014.325, Florida Statutes, the urdersigned corporation,
organized under the lzwe of the Swne of Plorida, submizs the following statement in dasignating

the registered offiea/mgistered agent, in the State of Florida
1. The name of the corporation is: HEALTH RESTORATION DISTRIBUTORS, INC,

2. Thename and address of the registered ugent and office is:

DATE MAY 14, 200%

HAVING BEEN WAMED TQ ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED -
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, [ HEREBY
AGREE TO ACT IN THIS CAPACITY, AND ] FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE FROPER AND COMPLETE

S AND OBLIGATIONS OF

PERFORMANCE QF MY DUTIES, AND I ACCEPT THE D

SECTION 6014325, FLORIDA STATUTES.
ﬂGNATUkE

DATE: MAY 14,2
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