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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

ATHLETIC EDGE NUTRITION, INC.

SUBJECT:

Enclosed is an original and one (1) copy of the Certificate of Domesticaiton and a check for:

FEES
Certificate of Domestication S F0.00
Articles of Incorporation and Certitied Copy 3 78,73
Total to domesticate and file SI128.75
OPTIONAL:
Certificate of Status S 875

Name (printed or tvped)

Address

Cils. State & Zip

Daxvtime Telephone Number

IZ-mail address: (10 be used for Tutwre annual report notification)
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CERTIFICATE OF DOMESTICATION
; SEBASTIAN BALCOMBE ~DIRECTOR

The undersignes
(Name) ( itle)

o1 Athletic Edge Nutrition. Inc. /'Fi |- 6/8/1 Q a fureign corperation.

(Corporation Name)
i accordance with <. 6071801 Flovida Statutes. does hereby centify:

2017

[ The date o which corporation was (irst formed was April 15

2o The Jurisdiction where the abeve named corporation was (irst formed. incorporated. or atherwise

came o being was Nevada

S The name of the carporation Innmediately prior o the ling of ths Certificate of Doemestication
was Athletic Edge Nutrition, Inc.
4. The name of the corporation. as set turth inits articles of incorporation. 1o be 1iled pursiant (o

o, 607.0202 and 6070401 with this contificae i Athletic Edge Nutrition, Inc.

30 The jurisdiction that constituted the seat. sicec social or principal plice of business or central
admmistation of the corporation. or any other eguivident jurisdiction under appheable law |
immediatcly before the tiling of the Certificate of Domestication was

MNevada

6. Attached are Florida wticles of incorporation o complete the domestication requirements pursuant
10 6. OO TR

Director o Athletic Edge Nutrition, Inc.

[am

and am authorized w sign this Certificate of Domestication on behall of the corporation and have done

4 qavoer Aprl 2017

so s the

(Authorized Signature}

Filing Fee:

Certificate of Donmestication S S0.00
Articles uf Incorporation and Certified Copy S 7875
Total to domesticate and file S128.75
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ARTICLES OF INCORPORATION
IN COMPLIANCE Wittt CHAPTER 607, F.S.

ARTICLE 1 NAME
THE XAME OF THE CORPORNTION SHALL 1

Athletic Edge Nutrition, Inc.

ARTICLE II___ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF IBUSINESS/ MAILING ADDRESS IS:
Principal Address Mailing Address

1200 Holland Drive 1200 Holland Drive

Unit #207 Unit #207

Boca Raton, FL 33487 Boca Raton, FL 33487

ARTICLEIII  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

All lawful purposes.




ARTICLE IV SHARES
THE NUMBER OF STHARES OF STOCK 15: 10 ’ 000

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:

Tide/Name Iibe/Name

Director, Sebastian Balcombe

1200 Holland Drive, Unit # 207

Boca Raton, FL 33487

Title/Name Fitle/Name

Tile/Name Tile/Name

Title/Name Title/Nuame




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
TH1E NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTARLE] OF THE REGISTERED AGENT IS:

Eric J. Evilsizer, Esq.
26539 East Guif to Lake Highway, #305
inverness, Florida 33453

ARTICLE VII _INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR 157

Sebastian Balcombe

1200 Holland Drive, Unit # 2072
Boca Raton, FL 33487

e st bR r st ke et et a Rt s et 2R st el e bl R R Y L L I T sy

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TG ACT IN THIS CAPACITY.

/'7 o -‘//_/‘ ‘ - c;",'.—;f/'/(‘_',_ 7 R ‘,/'/ 7
Signelure/ Registered Agent

Pate

Sebaatzin Babrombe 411472017

Signature/Incarporator

Date



