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13 AP LT 59
ARTICLES OF INCORPORATION

In compliance with Chupler 607 and/or Chapwr 621, F.5. (Profu)

ARTICLE I NAME
The name of the corporation shall be;

ALANS HEALTH FOOD, INC

ARTICLE II PRINCIPAL OFFICE
Principal and Mailing street address:

150 SE 25" RD Svite 11H
Miumi, FL 33129

ARTICLE IIT PURPOSE
‘The purpose for which the corporation is organized is:

ANY AND ALL PURPOSES

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

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Tide: DIRECTOR

Narne: ESTELA YONG

Address: 150 SE 25™ RD Suite 1 1H
Miami, FL 33129

Title: PRESIDENT

Nume: WALTER GOMEZ

Address: 150 SE 25™ RD Suite 11H
Miami, FL. 33129

Title: VICE-PRESIDENT

Name: ALICIA AGRAA

Address: 150 SE 25™ RD Suite 11H

Miami, FL 33129
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ARTICLE VI REGISTERED AGENT
The name and Florida Street address (P.O. Box NOT acceptablc) ol the registered

agent is:

Name: ESTELA YONG

Address 150 SE 25" RD Suite 11H
Miumi, FL 33129

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

Name:; ESTELA YONG
Address 150 SE 25™ RD Suite 1 1H
Miami, FL. 33129

Having heen named as registered agent (v accept service of process for the above stated
corparation at the place devignated in this certificate, I am familiar with and accept the
appoiniment as registered agent and agree to act in this capacity

Dgm: April 1, 2013

Regire Signaturc/Registercd Agent
I submit this document and qffirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

D

: April 1, 2013

Rcﬁuirt,d Signuture/Tncorporator



