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ARTICLE OF INCOREQRATIQN
OF

A.J. NUTRICTLON CORP.

The underszgned incorporazozris), for the purpose of forming a
corporation under the Floride General Corporation ActT, hereby
adopt (8) the following Articles of Incorporation.

 ARLICTE I NAME
The name of the corporation shall be: A.J.NUTRICION CORP.

The principal place of businerss of this corpeoratipn shall be:

5274 ¥W. 114 AVE. ¥ 107
DORAL,FL. 33176-3594

ARTICLE 11 NATURE OF BUSINESS
LI

%his corporation way engage in or tramsact any ox all lawful
activitles or buainess permitted under the laws of the United
State, the State of“Florida, or any other state, country,

tarritory or nation.
ARYTICLE [IT CAPITAL SIOCK

The aggregate number of shares of stock and its par value
that this corporation iz authorized to have outstanding at

any one tima is: 100 x $ 10,00 =.§ 1,000,.00

ARTICLE IV IERM OF EXISTENCE
This corporation i o exiet’ perpetually.



ARTICLE ¥ QFFICERS DIRECTORS

The name(s) and street address(es} of the initial officer(s)
if any, who shall hold office the flrst yeax of the
morporation’s existance or until their succesgor(s) is (are)
elected, is(are):

ANAYAXASTS JARAMITLO DIRECTOR
5274 WH.114 AVE, #107
DORAL, L., 331783594

ARTICLE VI INCORPORATOR(S)

The name(s) and street addgess(es) of the Ingoyporator(s) to
thege Artigle of Incorpoxetion is (are): .

ANAYAXASYS JARAMILLO PRESIDENT ,SECRETARY & TREASURER
5274 WW, 114 AVE, § 107 100 shares
DORAL,FL.33178-3594

The undersigned has (have) executed theee Article of Incorpora
tion this _23 th, day of July ,20_09 _.
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CERTIFICATE QF DESIGNATION
REGISTERED AGENT/RAGISTERED OFFICE

Pursuant we the provisions of gections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, oOrganized
under the laws of the State of Florides, submits the following
statement in desigmating the registered offire/registeraed
agent, in the State of Florida.

1. Tha name of the c¢orporatiocn is._
A.J. NUTIRICION CORE.

Tne name and addrasf of the regiscered agant and cifice

ANATAXASLE JARAMILLO

(29

is

(Mame)

5274 Ww, 114 AVE. #107
(P. 0. BOX ¥OT ACCEPTAELE)

DORAL,YLORIDA 33178~3594
(CITY/STATE/ZIP)

RAVING BEEN NAMED AS REGYSTERED AGENT AND TO ACCEPT BERVICE
OF FROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESI
AS REGISTERED AGHENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGRER TC COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO TEE PROPER AND COMPLETE PERFQRMACE.CF MY DUTIES
AND I AM FRMILIAR WITH AKD ACCEPT THE OBLIGAT
POSITION AS MY BOSITION AS RBGISTERED AGENT

SIGNATIRE

DATE




