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ARTICLES OF INCORPORATION SECRET, FILES
In comnpliance with Chapter 607 and/ar Chapter 621, 1.5, (Profit) Hyis 104 N ;1_ fE_Y OF 5

e v o cmmomtion shall b E D R D CO RP . 12806 -9 an 7.

ARTICLEIl  PRINCIPAL OFFICE

Priscipal street address Muailing address, if different is;
19300 WEST DIXIE HIGHWAY SUITE 2 16051 COLLINS AVE SUITE 903

AVENTURA FL 33180 SUNNY ISLES BEACH, FL 33160

ARTICLE Il PURPOSE
The ﬁmnce For which the corporation js orranmd itH

OVIDE NUTRITION RECOMENDATION SERVICES
FOR VARIOUS MEDICAL NUTRITION DIAGNOSES

ARTICLE]V SHARES
The nunber of shaves of slock i 1 0 O

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; DALIT SZKOLNIK, PRESIDENT (100%) _ Name and Title:_

[N [N
.SLlMNXJSLES.BEACH._ELBaiﬁD
Name and T'itle: . _ Name and Title:,
Address: ) ] Address:
Nime and Title: ) . Nawe and Title:
Address: . Address;

ARTICLEVI REGISTERED AGENT
“The pame and Florlda street nddyess (I".0. Box NOT acceptable) of the vegistered agent is:

Name: DALIT SZKOLN
Address: 16051_CQl | INS AVE SULTE 903
SUNNY ISLES BEACH Fi 33160

ARTICLE VII INCORPORATOR
The pame sud address of the ncomorator is:

Name: DAUIT SZKOLNIK
Address: 16051 COLLIN&AM SUITE 903
SUNNY ISLES BEACH, FL 33160

Liuving been named as registered ageant 1o aceept seyvice af process for the above stated corparation af the place designnfed In
this certlficate, 1 gn familiar with and accept the appointiment as registered agent ond agree tw act in this capaclty

_ AUGUST 08, 2012
Required Sigaature/Registored Agent Date

T submif this document and affirm that ﬂm Jacts stated hereln are trae. T am aware that the fulse informarion submlitied in o
docmment to the PEximent u pites a thivd degree felony as provided for in s.817.153, F.S.

AUGUST 08, 2012

ed SignatireMeorporator Tate



