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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLE | NAMF,

The name of the corporatinn shall bﬂE & E HEALTHY VENDlNG‘ INC

ARTY RINCIP. Y41

Principal giyeet address Mhiling address, if different is:

3451 North Hills Dr
Hollywood, FL 33021
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‘The purpuse for which the corporation is arganized js:

The corporation may engage in any activity or business permitted under the laws of the United States and af this atate
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The number of shorec of steck Is: One Thousand (1 \000) Shares T o
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ARTICLE V___INITAL OFFICERS AND/OR DIRECTORS
Name and Title: D€@N M. Levrey, Pres Neme and Tiie: 1 W. Levray, Secy
Address 3451 North Hills Dr Address: 933 N 32 Avenue
Hotlywood, FL 33021 _ Hollywood, FL 33021
Name and Title; Name and Titje:
Addreas Address:
Mame and Thie: Name and Tivc:
Address Adﬂms:
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Name snd Title:

Name and Titke;
Address

Address:

ARTICLEY] REGIS

The pame pnd Floyjda gireee addruss (P.O. Box NOT sceeprabie) of he regiatered agent ks

Name: David J. §chottenfeld
Address: 7520 NW 5 Street # 203
Plantation, FL 33317

ARTICLE VI INCORPORATOR

The nume apd address of the Incomorator is
Name: David J. Schottenfeld e
i 7520 NW 5 Street # 203
Plantation, FL 33317
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Having bean numed as registered ogent to nrvept service of process for the above stated corporation at the place designated in
this certificate, [ am fam!!inr with gnd accepr the nppoblrmt as regisicred agent end agree 1o act in this capacity

March 13, 2013
%ﬁi SugmhwfRegms g Datz
I subrrit this document and that the faces su‘ued' erein are ruc, [ am awaro that the fales Information submitted in a
docum the Department of Stata constitutes o third degree felony as provided for in s.817.155, F.S.

mﬂ«.’a&_ o March 13, 2013
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