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In compliance with Chapter 6o7 (Profit)

ARTICLEI  NAME; The name of the corporation is: ‘.. CTARY

L’4 N

PAn Total NUTRITION L\\c;
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ARTICIEII P FEICE:

The principal street address and mailing address is:

\O410 N DY ST
HIALEADR GRRDENS FL 2201

ARTICLE 11T __SHARES: The number of shares of stock is: \ O O

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
PresiDeEnNT -

PETER. A, BOUTAN

ARTICIEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptabie) of the registered agent is:

PETER. . Pouren
1O4H1I0 DN AV aU
HialEAH GARDENS FL 220\D

ARTICLEVI = INCORPORATOR: The name and address of the Incorporator is:
PETER A. Boumn
100 Nw i &T
Hidleat GARDENS Ti 33015

H1506C0038852
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Hav,mg been named as registered agent to accept service of process for the above stated
eorparatmn at thie place designated in this certificate, T am familiar with and accept the
R appomtmentasregxstaredagmtandagreetoaetintbis capacity

/M

04 F €815
Reg:mdAgem ‘Date

I submtﬂusdocumentand affirm that the facts stated herein are true, 1 am aware that
~ithe ‘ nsubnﬁttedmadommenttnthe Depa;:tmcnt ofSta:eoonsm-utes a:
';_“thu:d degree felonyasprevidédfarin 5.817.155 F:S. h
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