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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT!:

MUST INCLUDE SUFFIX)

Exncloged are an original and one (1) copy of the articles of incorporaticn and a check for;

Qs7ee Qs$7875 O s$78.75 O s87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statns
ADDITIONAL COPY REQUIRED
Todd M SMith
FROM:
Neame (Pruted of typed)
1627 Featherbeud Dr
Address
Teanpa, FL 33594
City, State & Zip .
561-654-8779 -
Daytime Telephons namber BN

¥-“mail address: (to be used for future aonval report TORHCINOn)

NOTE; Please provide the original and one copy of the articles.
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* ARTICLES.OF INCORPORATION
In complismee with Chaprer 607 and/or Chapter 621, F.S. (Profit)

ey T ‘e hel be: FIT FOR FLORTDA NUTRITION - SERVICES INC
1627 Featherband &
Valrico, FI, 33594

The purpose for which ts corporation is organized i Broker Muetritional Supplaments

ARJICLEIY SHARES 140
The mitiaber of shacts of stoek

) ' N ‘ . :':"'[- :“..l .
Name and Tile: . Name end Title: T -:; 1 :
Address 1‘62‘?'F:|. o~ dr‘ Adiress: o wmu L e
Valxion, FL 33504
Ramé ard Titla: Nooow and Tile;
Address Address: - .
Neme. and Title: Name and Tide:

Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGIMSTERED AGENT
The pame and Florida strest addyess (P.O. Box NOT acceptahle). afthe registered agent is:

. Neme: Todd M Smith

Address: 1627 Featl.:crha.ndDr

Valrico, FI. 33504

ARTICLE YT INCORPORATOR

The n#ine and sddress.of the Tncorporator is:
Todd M Smith
Name:

Addcess: 1627 Featherbend Dr
Valrico, FL 33594

ARTICLE Vit _EFFECIIVE DATE:

Effoctive date, if other then the date of filing: - (OPTIONAL)

(ITan effectiva date is listed, the date panst be spacific and cannot be more than five bhusinesy days prior o 90 tmsiness
days after the filing.)

Note: Tf the dafe inzerted in this block does not meet the appHoable statutory filing requirements, this date will not be listed a5
the document’s effective date on the Department of State’s records.

Having been named ax registered agent (0 aooept service of process for the above stated corporation of the place designated in
this certificats; Y amn with and mqummunmmmmdwbmiumuw
9121716
Wsmmefkegstqﬂmm Date
Imbm#ﬂnsdmmquﬁm that the facts stated herein are iria I om aware thay the false information submitied in a

docament ip the D v, of Stare a third  felortp ag providad for in x 817.155, F.S.
i3 w’f 92116
Signatwe/Tnchypglator T

Date



