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Florida Department of State

Attention: New Filings Section

To whom it may concern:

This is to advise that the owners of

W20 NUTRITDM0 @@%
of Document # 670000/27 Bg :

are the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank you for your help in this matter.
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ARTICLES OF INCORFORATION
In cempliance with Chapter 607 sud/or Chapter 621, F.S. (Profit)
NAME I NUTR COR
The name of the coporation shal) be: WATSON NUTRITION P
AR
Principal sireet address Meillng addresa, if diffarent jx:
10262 NW 72 TERR
DORAL, PL 33178

ARTICLE Il PURPOSE

The purpeac for which the corporation is organized Is:

TO DO LEGAL BUSINESS ON THE STATE OF FLORIDA
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Thy number of vhares of stogk i . £
o
ARTICLE ¥ INITIAL OFFICERS ANRAOR RIRECTOAS v 7
. I
Name and Title: C-ONA R CACERES WATSON, PRES e wnd Title:
Address 10262 NW 72 TERR. Addreas:
DORAL, PL 33178
Name and Titie: Name and Tithe:
Addross Addresw:
Name and Title:
Address

MName and Titie:

Address:
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Nemo and Tiile; Name and TRI¢:
Addreas ' Address:

ARTFCLE V1 REGISTERED AGENT

The name and Florida street adgress (P.O. Box NOT acceptable} of the registerod sgent 15

GLORIA R, CACBRER WATSOWN
Mame:
Ad . 10262 NW 72 TERR,
DORAL, FL 3317 — s
L 3 = %:_‘
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ARTICLE ¥if INCORPORATOR el
The Bamo and adrregs of the Incorporator is;
Neme:

GLORIA R, CACERES WATSON

Address: 10262 NW 72 TERR.

SERIE

DORAL, FL 33178

g2 6 wi 0B ¥ bt

ARTICLE VIN FEFFECTIVE DATE.
Effectivo date, 7 atber thn the datc of Hling: 10 20 . (OPTIONAL)

(LF an effective date ig ITated, the date mnst be specilic and eannot be mors than five daye prior or 90 days aftar the
filing.}

Note: 17 the date Inserded In ihis block does not meet the applicable stattory filing requircments, this data will not be tisted a3
the document’s effective date on the Department of State's records.
Having been nomed ax rogistered ogent o acvepe service of process for Hie above stated corporation af the plece designated in

fthis cerdficate, ¥ om fomiller lmdaquhew ogent and agree to oct in this copacity
%% - ’ 21

04730/2019
* Required Sigmetura/Roglsicred Agent

Date
I submis thiy docmans and affirm that the fooss soted kervin arg try

I amt qwary that the folse informaion snbmitred by o
Mmmncpa%r?a ree felon vided for in 5.817.155, F.8
< éga% ,

Roquircd Sigaatirt/ Lncorporator

04/30/2019
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