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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURIECT- A\\ W HeA|TH Goods |, TuC

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

@s000 Qsmirs 0 $78.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /zjl‘rﬂ-ﬂ gU fﬂ' ~S

Name (Printed or typed)

¥27 ¢ Faem Lumw D Aseart# LAU'D?.Q.‘DALQ.I e, $ S0
r Address "

Nowm (Avocamne , L, 3306k

City, Stale'& Zip  ’

T5Y- %65 - Sgos

Daytime Telephonc number

NMA R0 Shof & ). (oM

E-mail address: (1o be used Jor Tuture annual report notilication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62¢, F.S. (Profit)

ARTICLE]  NAME Al -, Heal Goods THC

The name of the corporation shall be:

ARTICLEN  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

MiTep Svpap

%27 € OAtm Lun D
i

Asetriy CAVMOGcthL, 3206&

ARTICLEIII PURPOSE

[pw AY] ﬁ“‘fﬂ 41

The purpose for which the corporation is organized is: __ A4 |

ARTICLEIV SHARES
The number of shares of stock is: JOJGOO

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MUTRA S\PAN rﬂf S d€4TName and Title:

Address FL7 G Acm un D g

\
Noari bavocance £ 33005

Name and Title: Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:




{cond }

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: A’/; ras Supans

Address: %"27 G‘,(JALM f&uw Tl

!
N. Cavoraoaue, Fu, 330ce

ARTICLE V. INCORPORATOR

L
The name and sddress of the Incorporator is:
Name: /w ikl g\-r gAY

- l
Address: X710 @ A Ve D

|
N Cﬂuuu.bf\c_af FL, 334065

Having been named as registered agent to accepy service of process for the above siated corporation af the place designated in
miyr, ! am famifiar with and accept the appointment as registered agent and agree 1o act in this capacity
Fa

< v /a- !} -2
chykéﬁ Signature/Registered Agent Date

1 submit this document and affirm ther the facrs stated hereln are true. | am awqre thar th

¢ false information submitted In o
document Io thg Deparimypnt of State constitutes a ihird degree Jelony as provided for in 5.817.155, .8
A G __

lé-f -2c
Reg Signature/Incorporator Date




