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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: SDbQ_, NU'\‘('\‘\‘\D(\ Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arg an original and one (1) copy of the articles of i corporauon and a check for:
ng.oo 0 $78.75 U{m 75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: “3_0 Sh\)(‘}\ SH%Y\‘Q "FO rd

Name (Printed or ryped)

N NE 29 A, 4303

Address

ﬁ)mpano Beach £h 3063,

City, State & Zip

Hm 4574443

Daytime Telephone number

Sobe Nurrendne® gmar ! gom.

E-mail address: (10 be uscd for futuyannual report notiflication)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2015

JOSHUA SHACKELFORD
140 NE 28TH AVE #305
POMPANQ BEACH, FL 33062

SUBJECT: SOBE NUTRITION INC
Ref. Number: W15000042388

We have received your document for SOBE NUTRITION INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 515A00012870
New Filing Section

www.sunbiz.org
Thwvigcion nf Cornoratione - PO BROY £297 _MTallalh acena Mlavida 29914




APPK\',‘\JU VL.

AE
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity 15 JiIN 15 pH i2: 52

v I
ARTICLE 1] PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

14D NE 382 Ave Fampnno Recuin
B Floride 22062

ARTICLE IHI _PURPOSE K 3
The purpose for which the corporation is organized is: ) ; { S

ARTICLEI  NAME
The name of the corporation shall be;

SECAETARY OF s1aTe
TAHASSER Ff naipz

E CoMeCle ONLIMR Soies .,

—J

ARTICLEIV SHARES l OO

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Titles ) QG a(_/tf LF()FO/ Name and Titlc:C‘GO/OWm(
s MO NE 2 AL HIE s ’
Foonpond Regin

00

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

Address Address:




el AP?AESVEL
' ' ILED

150N 15 Py ;5

SECRE IARY OF SIATE
Address Address: TALLAHASG' - H hﬁil’%ﬁ

Name and Title: Name and Title:

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

Name:

Mm_&gd&fl 33067

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

e SeShueae e
aaes MO 382 A B3

ARTICLE Vill EFFECTIVE DATE:

Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date is listed, the date must be Apecific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

é/? //Mf’

eluired SiEHatzﬁ'gfl ncorporator / Date




