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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, ¥L, 32301

Phone: 850-558-1500

ACCCOUNT NO. I20000000185

REFERENCE 316070

7937777

AUTHORIZATION

COST LIMIT

ORDER DATE July 23, 2018

ORDER TIME 3:19 PM

ORDER NO. 316070-005
CUSTOMER NO: 793777

DOMESTIC FILING

NAME : HERB SARDINIA USA, INC.

EFFECTIVE DATE:
X

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOQOD STANDING

CONTACT PERSON:

Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER

Departinent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT:

HeRrB SARDI

(PROPOSED CORPORATE

wia USA, Ine

Enclosed are an original and one (1) copy of the articl

0 $70.00 \%&75

NAME - MUST INCLUDE. SUFFIX)

Filing Iee Filing Fee
& Certificate of Status

es of incorporation and a check for:
Q $78.75 (1 $87.50
Filing Fec Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: LVC

& oM MELCHIoV R

Name (Printed or typed)

2 CoLumpvs CIRCLE

15

Address

NEw ({mk/

City, State &

Ny /0019

Zip

bub— S99 - 230

62 oy £z A0

Daytime Telephone number

Lemm @ meLc

APV IH pv . COm

E-mail address: {fo be used for Tuture annual

NOTE: Please provide the ori

report notification)

ginal and onc copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE ! NAME

ARTICLET  DAME
The name of the corporation shali be: 1 t?'lQ % ,_’SM-LD v A UJ_!q’—, INC

ARTICLE 1] PRINCIPAL OFFICE
Principal street address

Mailing address. if different is:
F("/o MEL CH DN PLLc
2, Columbetys clhete I15FL

New YoRK pYy 100K

ARTICLE 11 PURPOSE

—
The purpose for which the corporation is organized is: GC’;NCK A L/_ @V;S’/VEES [
___—__——-——"—___,_.—.— _‘___.-—h—_———___—___d__—_—__—_-——__‘_______——dﬂ—r—_———'——__'—
_——-——‘-——____;———u_-—_____,__.———~——__...—-—,._.__ ___4__'__.___‘______—___,_.——44_———-—____——-——’—'"'——__
_——_———‘———————'—'—_'T——‘ _r__—d——-——r——-__,_——r——_ ___f___‘_—___________,____.——_-———-—-————_———__'—_—"_ﬂ -
TIC 27 @
ARTICLE 1Y _SHARES w e ;
The numnber of shares of stock 15:___Q?_O'0 3 T = i
{7 o —
o -
ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS - e :
v =. ’
Name and_l‘ Uig | Dé i Kﬂ"’_@' __ MName and Titie__ _ - o
Address > ME:S? penNT Address: _ I A

L Cgoo PUVERS BLvo.
opLwio I b0t

—

Name am_A”CO qu; Wi Zgﬂ:l [ Mame and Titde:
L') VJQ:: pﬂ?s! %m_____ Address.

Address A
s Cpoo fruvers BLVY.
ORULANI P 3200F

Name :m___QE ind MFLWONWW_ Name and Title:_
Address (—_’_‘{‘_ f‘ﬂ_"(’:ﬁﬂﬁﬂ‘f  Address:
1’ 3 ColvmAry Crcle ISFL

v/ York. M 10819




Name and Title: Name and Title: .

Address Address:

—— -

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registercd agent is:

Corporation Service Company

Name: f}' -6.9
1201 Hays Strect e TR
Address: ys STee o . f}- o
Taltahassee, FL 32301 TS
. |
o S
ARTICLE VII_INCORPORATOR o2
)
o

The name and address of the Incorporator is:

Name: U)Q&L M/F{/C/f’(/‘\omﬂ/ﬁ"
Address: g Col A brS O}fCUE [T

nNEW Yok A (g

ARTICLE Vill EFFECTIVE DATE:

[Tective date, if other than the datc of filing: _ (OPTIONAL)

(1 an effective date is listed, (he date must he specific and eannot be more (han five days prior or 90 days after the
filing.)

Note: [T the date inseried in this block does not meet the applicable stattory filing requirements, this date will not be listed as
{he document’s effective date on the Department of State’s records.

Having been named a3 registered ngent to accept service of process for the above stated corporation ai the place desiginated in
this eertificate, { am famitiar with and accept the uppointment 4y registered agent and agree fo act in this capucity
Cpropration Service Comp: oxanne lumer

Asst. Vice President 123 |13

T ’ [ay

Required Signature/Registered Agent

7 submit this doctiment and affirm that the facts stated fierein are true. I am wware that the fafse iformuation submitted in a
document to the Department of State constitictes o third degree felony as provided fur in s.817.155, F.5.

[Swhaane Jvty -2l

Required Signature/Incorporator Jate




