Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit munber
(shown below}) on the top and bottom of all pages of the document.

(((H13000141456 3)))

D 0 0 0

H130001414563ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations T e
Fax Number (B50)€17-6381 T W
L L Y]
IO E
From: il WD e
Account Name  : ALLSTATE MEDICAL CONSULTING, EFNC. [ gwe-
Account Number : I20110000087 3=l ;
Phone : (786)362-0124 CCoEr T
Fax Humber (7186)558-4546 2 S
ez .
*#*Enter the email address for this business entity tc be usad fon?:fw"t'xtu?e
annual report mailings. Enter only one-email address please.®*
Email Address:
Dz
g2z ©
FLORIDA PROFIT/NON PROFIT CORPORATION CZe < m
w82
GABER NATURAL SUPPLEMENTS CORP 23 O
e — I = m
‘ICertlﬁcate of Status J ' Tos -
1 = NV ?: <
[a:rtlﬁed Copy net = m
= o
G2 Low et ae
Eége Count L 01 —l 25y T O
22" S
[Estimated Charge | s70.00 2
7 /7
Fritps//efite.sunbiz org/scrips/afilcow ex 172
Ld

9YSreSS98. Iynsuoy [BAIPS| elels|iy



¥

4

ARTICLES OF INCORPORATION

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

ARTICLE I NAME

ARTICLEL NAME =~ GABER NATURAL SUPPLEMENTS CORP

ARTICLE IT PRINCIPAL OFFICE
Principal street address

15335 SW 17 TERRACE

Mailing address, if different is:

MIAMI, FL 33185

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BU SiNESS '
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ARTICLE IV SHARES 100 nzl e

The number of shares of stock is: RSN e
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ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS oo
Il e

race s e P GARROTE, KIRIA = T

Address 15335 SW 17 TERRACE ...

MIAMI, FL 33185

Name and Title: VP GARROTE: LUIS

Name and Title:

Address 16335 SW 17 TERRACE

Address:

MIAMI, FL 33185

Name and Title: Name and Title:

Address Address:
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ARTICLE VI _ INCORPORATOR

(conts)
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The nawe and Florida street agdress (P.O. Box NOT acceptable) of the registered agent is:
- GARRQTE, KIRIA | .
s 15335 SW 17 TERRACE o
MIAMI, FL 33185 -
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The name angd address of the Incorporatar is: @i T
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Name: GARROTE, KIRIA o

15335 SW 17 TERRACE
MIAMI, FL 33185

Address;

Having been named as registeved agent o accept service of process for the above stated corporation ot the place designated in

this certificate, I am fomiliar with and accept the intmment as registered agent and agree te act in this capacity
~
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R‘EquiredJSignalureJRegistercd Agent Date

1 submit this documemt and affirm that the facts stated herein are true. | am aware (hat the false information submitied in a
document (o the Depariment of Stete constitutes a third degree felony as provided for in 5.817,153, F.S.
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