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ARTICLES OV INCORPORATION
) Tn.complighce with Chapler 607 snor Chupter 621, F 5. (Profif)

ME: NUTRISOLU INTERNATIONAL INC:

The aame of the corporation shall be:

)
3852201448 . LAZARUS " ! RAGE 02/83

i

L s ! " » % 3
|-

H170002927 19

A LE1 INCIP, THCE
Prncipal gtreet address
350 SOUTH MIAMI AVE _STE 813

Mailing uddress, i difforent is;
5031 W )73 DR STE 9

MIAMI FL 33130 MIAMY, FL:33018
ARTICLEAIL PURPOSE
The puiposc for whick the corparatdon s organized s —.
ANY AND ALL LAWPULL BUSINESS = F
-4 F
ot L
—
T ! i
N |
X |
ARTICLELY SHARES (000
The number. of shares of stock is:
ARTICLE ¥ INITIAL OFFICERS ANDAOR D!‘REOUFS .
MARTA D MARFANESCHI (MGR) . CLAUDIO A SCHENA (Pt'esid:nt.)

Nasne and Thile:

WName and Tide:

Address

Address 5991 NW 173 DR STES

150 SOUTH MIAMI AVE STE 18(3

MIAMIE . FL 3D

MIAMT, PL 33015

STAY ARCIA (VP
Name and_‘r'iuccus PAVO A GARCIA (VP

a
|
|

ALE N v
Nume and Title ALEJANDRO R GANZABAL (VP)

93 NW T3 DRSTE S
Address

I NW 173 TT:
Address: 593N DR ST 9

MIAM}, FL 33015

MIAMI. FL 33015

CARLOS B SSIN 1V P
Name and Titie: CARLUS B ARCUSIN (VPy

£93 | NW 73 DR STE 9
Address

MIGUEL 1 DE MA |
. Name and Titke: IGUEL J DE MAYO (Secretary)y

5931 NW 73 DR ST ‘
Address 931 NW J73 DR STE 9 [

AMLAMI, FL 33015

MIAME, FL 33013

H17000292719
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Neme and Titles 2 or @ RDO O LANZILOTTA (vP)

Name and Title:

931 NW
Address 5 3.1 NW {73 DRSTE® Address o l
TMIAMY FLI30IS ' |
' ]
T RED A
The name and Flgrids strect gﬂﬂ;m [P.0). Box NOT acceptable) of the registered] ugent is:
E
Name: LU{S'.F ROSAI" S .
SI N 7 ! .
Address: S5 KW ITIDR STE & . .
— 3
MIAMI, FL 330135 _—— =
M Pas]
- < .
. ! J
A4 LE V] Co AT SR
: e
The game and address of the Incorpocator is: - T
LUIS:F ROSALES =i !
Name: - o
NW STE T T
Address: 5931 : 173 DR STE ¢ . &
MIAMIE FL 33018
E DATE:
G ﬂ’:\:lhre. date: if orher than the date of fiking: . {OPTIONAL)

(11 an effective date is listed, the data must be spectfic and cannot be more than-five days prier or 90 days afeer the
fitng.)

Note: I Lhe date irserted in this block does nay mecl the npplicable stanory Hing requirements. this dote will nol be listed 8
the document’s effective date ui the Doepariment of State’s records,

Having beén ramed ns reglstercd agent to accept service of process for the above ytated coeporation a2 the place dmgmd.m
this certificnra,. Lam,  farnlibar with ond nccept e appointrient gs.registerad agenr and agree adt In'this enpacky

W’ﬁ HAOM201F |

Required Slgnaiure/Registered Agen Date

1 subrdt this document and affiren that the focts sinted Rercin ars true, | am aware hat the false information ndunitied In o
document tr tre Departrent af State cjym‘d deyres fefary as provided for in x.817.153, F.S.
- e

-

e

1410372017
Required Signuture/Incarporatir . Date,
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