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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.8. (Profit)

AKTICLET  NAME

EMEDY'S NUTRITION - CYPRESS VILLAGE, INC.
The asme of the corporation shall be: R u

ARTICLE It = PRINCIPAL OFFICE

Principal street nddress Mailing address, if different is:
7331 MIAMI LAKES DRIVE 7331 MIAMT LAKES DRIVE
MIAMI LAKES, FL 33014 MIAMILAKES, FL 33014
ARTICLE 1, PURPOSE o o ANY AND ALL LAWFUL BUSINESS IN THE STATE
The purpose for which the corporsation is organized is:
OF FLORIDA.
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ARTICLE IV SHARES 100
The aumber of shares of stock is:

ARTICLE ¥V  INITIAL OFF,; {CERS ANIVOR DIRECTORS
, . TONY MENDEZ, PRES & SECRETARY _, ... GENEC.LENTZ, TREASURER
Name and Title: Name and Title:

7331 M1 : v AKE :
Address 31 MIAMI LAKES DRIVE Address. 7331 MIAMI LAKES DRIVE

MIAM! LAKES, FL 33014 Mlanml LAKES, FL 33014

Naine and Title: Name and Title:

Address Address:

Name ang Title: Nzme ynd Title:

Address Addrcss:
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Name and Title: Name and Tile:
Address Addreass:

ARYICLE VI _REGISTERED A CENT

The napie and Flogids street addeecs (PO, Box NOT acceptable) of the registered agent is:

Name: Tony Muendes
7331 Miami Lakes Drive
Address: /331 Miami Lakes
.
Miunu Lakes, FL 33014 Jr:r& =
r?_:-(. . -
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ARTICLE VM INCORPORATOR = ,:,- N
s W
The pame and address of the lacorporator is: p ‘ ;1-.
R XTzs :
Tany Mendez x O
Nume: 2 -
' 5
7331 Miami Lakes Birive Fie
Addrcss: = - a
Miami Lakes, FL 33014 >

ARTICLE VHI _EFFECTIVE DATE:
Effective datc, if other than the dare of filing: - (OFTIONAL)

(1f an effective dace js listed, the date must be specific and cunoot be more than five days prior or 90 days after the
filing.)

Note: [fthe dute inserred in this block does Rat meet the applicable staiutory filing requirements, this date will not be listed a5
the docuinent's ¢ifective date on the Departinent of State’s recurds,
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