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ARTICLES OF [NCORPORATION SECar . " ¢
Ir. compliance with Chapler 507 andior Chapler 621, F.5. (Prafify “L.' A ., ! np Ry or 5iATr
ALLA t,"\;,\',‘:[* F 1
ARTICLEY  NAME GOLDEN NUTRITION INC -~ FLORIDA
The pama of the corporation shall be:
ARTICLE If  PRINCIPAL OFFICE
Prine ngal street addiosy Mziling addross, if differsn 1s:
1761 SW TTth Street Gio Marisela |glesiag
Miami FL 33135 1781 SW 11th Sheer

Miami F1 33135

ARTICLE ITT POURPOSE
The purpose for which the corporation is organized is:
Any and all iaw full business

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

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ Luis F, Medina - PSTD MName and Title:
Address: c/oi761 SW 11th Street Address:
Miami El_33135

Name and Title: . Nzme and Title:
Address; Address:
Name and Title: MNarme and Ticle:;
Address: Address:

ARTICLEVI REGISTERED AGENT

The naow: and Florida Mreet address (P. 0 Box NOT aceeptoblc) of the repistered agent is:
MName:
. Address:

Miami FI_33135

ARTICLE VI INCORPORATOR

The parme znd addren of the Insuarporator is:
Nunwe: Marisela lgesias

Addreas:
Miami F1 33135

Having been named as rcgmwed agent 1o accept serviee of process for the above sursed mmwumm at the place desismoted in
nith

rhis cordfi { am famg) accept the appointment as registered agemt and agree ta oct in this capacity
."'
//h G ZM—#’ 08/14/2012
/ Requiftd Signature/Registired Agem Datz

F dmu this ducwmert and affirm hat the facie ctatod korein ore tree. 1 ans oware that the faise inforrmtion sulmiinted in o

doctirant 15 the Deparm. of State coptitrtes a third degree felony as provided for in 2.817.155, F .8, ‘
g AN SRV = glitlio |
.6 V/ /

R:q\nn.ﬂ& -pootwredncorporator Date !




