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SECRETARY of £
DIVISION OF CORPUSRQ‘;!%H:
ARTICLES OF INCORPORATION QI SEP -6 ANII: 05
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI __ NAME
TICLEL __NAME TOP BALANCE NUTRITION INC

The name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE
Principal street address Mailing address, if different is:

2640 LAKESHORE DR., Suite 909
Riviera Beach, Fl. 33404

Il __PURPOSE
The purpose for which the corporation is organized is:

For any and all purposes for which a corporation may be formed.

ARTICLE IV SHARES
The nuimber of shares of stock is: 200
ARTICLE V. OFFICERS AND, D
Name and Title; MARIA BELLA (DIRECTOR) Name and Title:
Address 2640 LAKESHORE DR., Suite 909 Address
Riviera Beach, FL 33404
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street sddress (P.O. Box NOT acceptable) of the registered agent is:

MARIA BELLA
2640 LAKESHORE DR., Suite 909

Riviera Beach, FL 33404

Name:

Address:

ARTICLE VIT _ INCORPORATOR

The pame snd address of the Incorporator is:

N MARIA BELLA
2640 LAKESHORE DR., Suite 909

Riviera Beach, FL 33404

Address:

Having been named as reg;
this certificate, 1 am famfig

red agent te accept service of process for the above stated corporation at the place designated in
with and accept the appointment as registered agent and agree to act in this capacity

/A 09/05/2013

Required Signature/Registered Agent ) Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departpfdnt of State constitutes a third degree felony as provided for in s.817.155, F.S.

09/05/2013

" Redquiréd Signaturé/Incorporator Date




