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ARTICLE QF INCORPQRATION
OF

VIDA VITAL CORP.

The undersigned incorporztor(s), for the purpose of forming a
corporation under the Floxida General Corpoxation Act, heveby
adopt (8) the following Articles of Incorporation.

BRTICLE 1 NAME

The name of the corporation shall be: g¢IDA VITAL CORP.

The principal place of business of this corporation shell be:
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16420 NE. 5 th.AVE.
MIAMI,FL.33162

ABTICLE I1I NATURE QF RUSINESS

8 corporation may engage in ox tramsact any or all lawful

fivicies or business permitted under the laws of the United
dte,the State of Florida, or any ¢ther state, CGUALXY,

rictory, or nation.
ARTICLE III CARXTAL SXOCK

agoregstes number of shares of stock end its par value
t this corporation is authorized to have ocutstending at

one time :LS':. 100 x $ 10.00 = $ 1,000.00

it

ARTICLE IV TEKM OF EXISTENCE

§ corporarcion is to exist perxpetually.
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JBTICLE ¥ QPFICERS DIRECTORS

The name(z) and street address{es) of the initisl officeris)
if any, who shall bold office the first yesar of the
corporation’s existence or until their successor{g) is (are)

elecnad, is{are):

FERNANDD  QUIROZ DIRECTOR
16490 NE. 5 AVE. .
MIAMI,FL.33162 .

ALICIA QUIROZ . DIRECTOR

16490 NE. S AVE.
MIAMI,FL. 33162

ARTICLE VI INQOZPORATOR(S)

zest addressles) of the Imcorperator{s) to

-
[

The mamz (&) and gt
these Article of Incorporatiom is (aze):

FERNANDO QUIROZ PRESIDENT  -{ 50 shares)
166490 NE. 5 AVE, ,
MIAMI,FL. 33162

ALIC1A4 QUIROZ ' VICE~PRESIDENT ( 50 shares )

16490 NE. 5 AVE.
MIAMI,FL.33162

of Iﬁccrpora

The undersigmed nas{have} exscuted theae Ariic
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tion thie . 15 th, day.of April
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CERTIFICATE OF DESIGNATION
* BEGISTERED AGENT/REGISTERED OFFICE

e ————

Pursbant te the provisions of sections §07.0501 or 517.0501,
Floxida Statutes, the undersigned corporation, Drganlz?d )
wnder the laws of the State of Florida, submits the following

statement in designating the registered cffice/registered
agent, in the State cf Florida.

1. The name of the corporation is:

VIDA VITAL CORP.

2. The name and address of the registered agent and office

is FERNANDO QUIRDZ

(Namea)

18490 NE. 5 AVE.
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(P. G. BOX NOT ACCEPTABLE) - I

o 5@3

o zm
MLAMI, FL. 33162 — S3y
(CITE/STATE/ZIR) =
= B

o

HAVING BEEN NAMED AS REGISTRRED AGENT AND TG ACCEPT SERVICE 9 ?{.j‘
OF PROCESS FOR THE ABOVE S$TATED CORPORATION AT THE FLACE DESY

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER ACREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATING TO. THE PROEER AND COMRLETE PERFORMACE QF MY DUTIES

AND T AM FAMILIAR WITH AND ACCEDPT THE OBJIGATICNS OF MY

POSITION AS MY POSITION AS REGISTERED AGENT.

SIGNATURE

pATE 4-15-14 0 "




