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ARTICLES OF INCORPORATION FILED
In compliance with Chapier 607 and/or Chapter 621, F.8. (Profif)

ARTICLE]  NAME Tlite Nutriti ial

The name-of the corporation ghall be; ite Nutsition Official Inc. AE{ R T A
TAIT Alirmakl QIATE

ARTICLE PRINCIPAL OFFICE ALLARASSEE £y (RINA

Prineipal street address * Mailing addrcss, if different is:

827-15 srect, Apt 16A

Mizmi Beach FL 33139

ARTICLE Il PURFPOSE Sales

The purpose for wvhich the corporation is organized is:

ARTICLE IV RES 100
The manber of shates of stock is:

AR V TTIAL OFFIC 1A R,
Narne and Title: Juen Camilo Medina Florez Name and Title: President
- 6,
Address 827-15 street, Apt 16A Address:
Miami Beach, FL 33136
Neme and 'I‘itlc::'man Camilo Rodriguez Rodrignez Name and Till.:::vIcc President
27-
Address 827-15 street, Apt 16A Address
Miami Beach, FL. 331139
Mame and Thle: Name and Title:

Address Address:




FILED
16 JUN 14 gH g: o
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Name.and Title: Name and Title: -
PiCP’C{:“\?V} Lr Jﬂ
Address Address: ALLAMASSES ) q ",
VT D AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ia:
Juen Camilo Medina Florez

Name:

Address: 827-15 strect, Apt 16A

Miami Beach,FL 33139

RTT |4/ ORPO. R

The pgme and address of the Incorporator is:

Juen Camilo Medina Florez
Name;

Address: 827-15 strect. Apt 16A

Mismi Beach,FL 33139

ARTICLE VIII EFFE DATE:
Effective date, if other then tha date of filing: ,{OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior or 90 business

days after the filing.)

Note: If the date inscrted 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 Department of State's records.

Having baent named as registered agent 1o accept service of process for the above stated corporation at the place designated in
" thele certificate, I am familiar with and acccpr te gppointment as regisicred agent and agree w acr in this capacity

06/10/2016

Required Signiture/Registered Agent Date
i

I submit this decument awd affirm that the facws stared lerein are true. I o awarg that the false information sabmitted in a
docrement to the Department of . Srarc itutes a third degree felony as provided for in 8.817. 1535, F.5.

/ i 06/10/2016
Required Signanuqa’l/ncérporamr . Date
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