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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)

ARTICLE I NAME
The name of he corporation shall bc:C'-U'I"l'lNG EDGE SUPPLEMENTS, INC.

ARTICLE IT PRINCIPAL OFFICE
Principal gtpuet address Mailing address, if different is:
8115 NW BS3RD ST.
#1158
DORAL_Fl 33166

ARTICLE Il PURPOSE

The purpose for which the corparation {s arganized [s:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: PRESIDENT- Numo and Title:
Address: ALEXANDRA CO| MENARES  Address:
B11IANWSSRD ST #1158 =~
DORAL _FL 3316R
Name and Titlle: VICE PRESIDENT Name and Title:
Address: EDWIN MORRIS Address:
BIIENWS3SRD ST, #1415
DORAL FL33166
Name and Title: SECRETARY/TREASUBE ~~ _ Name and Tille;
Address: ROSSIE | OPEZ Address:
VE

MIAMI_E| 33015

ARTICIE VI REGISTE A
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nam:
Address: 8115 NW S3ABD ST _#115
DORAI EL_33015
ARTICLE VI _INCORPORATOR

The name aud sddress of the Incorporutor is:
Name: ALEXANDRA COLMENARES

Addrags:
DORAL, Fi_33015

D ™o
Having been aamed as régistered agent to accept service of process for the above stated corporation at the p{aé? designuatzid in
this certificate, I am furmifigr with snd accept the appointment as registered ugent and agres to act in thiy capacity

7/29/2011
Required Sigaature/Registtred Agent Date

T submit this document and affirm that the facty stated herein are trae. ¥ am aware that the fulse information submined in o
fo the Departeient of State constitutes a third degree felony as provided for in 5,817,155, F.A.

i : 7/29/2011
i quired Stgnatue/TRCOrparalor - Date
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