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ARTICLES OF INCORPORATION .
oF . SECRETARY GF STATL

POWER EEALTH PRODUCTS, INC. m‘r‘_;‘,s'-mSSEE.FLORE-DA

THE UNDERSIGNED, has execugted the following document as
incorporator af the above named corporation, a
coxporation organized undar the laws of the State of
Florida and all righta and duties and obligations of the
vndersigned as iftorporator, and those of the
© corporation, are te be determined in accoxdance with the
lawy of the State of Florida.

Artiole T
The name of the Corporation shall ba:

POWER HEALTE FRODUCTS, IRC.

Article IX

This Corporation shall commence exlstence upon the
filing of thase Artielec of Incorpoxatios by the
Department of Stats, State of Floxida, and shall have
parpetual exietence.

Article TII

This Corporsdtion may engage or transact in any and all
lawful activities oz business permitted under the laws
¢f the United States, Btate of Florida; or any othar
statn, gQountry, texritory, or mation,

Article TV

The aggregate number of shapes which this corporation
ahall have authority to issue is the total of 100
ghares, having an individual walue of $1.00 each, and
shall bo only Coimdn olans of stock of this corporation.
Tha shares shall be lzsued azs followa:

SON CREST INTERNATIONAL LDMITED 100 Shares




Article V

'The name and address of the initizl registerved agent,
registarad office, and prianciple office of this
corporation sghdll ba:

MICHELLE MOHANY SINGH
7919 Ww 20T STRERT
PEMBROXKE PINRS, FL 33024

Kxrtinle VI

Yhe initigl Board of Direckors shall consist of TRO
rgons., The nawes of the pergons who are to Serve as
initial directors are:

MICHELLE MOHANY SINGH PRESIDENT, SECRETARY’
7919 ®w 20™ sv '
PEMBRORE PINES, FL 33024

RONNIE GEEWAN SINGH VICE PRESIDENT, TREASURER

7918 N 20% g7
PEMBRORE, PTNES, FL 33024 .

Article VII

The name and address of the inqorporatox emecuting these
Artiales of Inaorporation is:

MICHELLE MOHANY SINGH
" T9le Nw 207 s
PEMBROKE PTNES, FL 33024

IN WITNESS WERRMOF, The wndersigned incorporator has
exeonted these Axrticles Of Incorporation this _17 4day

of November, 2009.
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ARy OF STATE
‘ ~SEt§’ﬁAs:FSEE. FLORIGA
In pursusnse of Chapter 607,34 Florids Statiites the
following is submitted, in compliance with said act:

First-That POWER HEALTH PRODUCTS, THC. desiring to
' (npme of Corporation)

organize under the lawz of the State of Florida with
its principle office as indicated in the Articles of
Incorporation at the COUNTY OF BROWARD, Htate of

Florxida hag named MICHELLE MOEANY SINGH
(Name of Reglstared Agent)

loaatad at 7915 NW 20™ STREET City of PEMERDRE PIMES,
(St¥eat. Ridress and number)

COUNTE of : State of Florida, ap its

Agent to accept servi_ca of progegs witlin this state,
ACRNOWLEDGEMENT : (MUST BE SIGNED BY DESIGNATED AGENT)

Having been mnamed to accept service of process for the
above stated corporabtion, st place designated in this
cortificata. I hexeby accept to act in thvig wmapacity,
and agree to comply with the provigion of said Act
ralative to keeping open said office.

®
By:
[

Signature
Ragistered Agent




