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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenuc. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066)  ~ (850) 222-2666 or (800)) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 7/15 Glinda
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[] Cus
XX FILING ARTICLES
1. HEALTH ERA SUPPLEMENTS INC

(CORPORATE NAME AND DOCUMLENT #)

2.

{(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAN AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

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

supgEcT: Hen\TH  Ean Supoleme~Ts  TNC

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 0 $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Centified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _—SO’)P[L'JN QU(’SU

Name (Printed or typed)

AASY  oun\ gaih WY

Address

Cond\ Spnire s . FA 33065
' = City, State & Zip

ﬁg\,\, ’l’-\% - ALK

Daytime Tclephone number

Heavtt ern SUPPS B HMAN Com

" E-mail address: (to be used for future annual report notification)

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




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

ARTICLE ! NAME
The name of the corporation shall be: HQP\T“ Eﬂbf Su @\C meNTy T NC

ARTICLE I  PRINCIPAL OFFICE
Principal street address

QASYU Rour\ peipn AW
Copal Sprivgs £\ 733 0bS
ARTICLE !l PURPOSE P\\\ \PW ﬂu\l puj./\}t /l

The purpose for which the corporation is organized is:

Mailing address, if different is:
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ARTICLE IV _SHARES & -
4 A =
The number of shares of stock is: [ 0 U, 0¢ - =G

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: e e\ N B\L(SU ~ ? Name and Title;
address DA Rowod Pe\na WD

CoraA\ Spm-lr\rr}g; cy 13065

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address;

Address




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: <ose\v~r  [Jyess
Address: AQASYU Rovesd DM BP

Coan \ Sprway §, FL 33065
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ARTICLE VII__INCORPORATOR Z; noE
o7 —

The name and address of the Incorporator is: 3' f:: ;: F
Address: O\ ASY Qow sl PalM YS \\}D — %{1 <

ConA\ Spn.'rvég Jp\ 330065

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s efTective date on the Department of State’s records.

Having been named as registered agent 1o accepl service of process for the above stated corporation at the place designated in this

certificate, I am fomiliar with and accepi the appointment as regisiered agen! and ogree to act in this capacify
o d - M- Ry
Date \

1 submit this document and affirm that the facts stated herein are true. I am aware that the false informartion submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
- 1 5 W )\ \

U Required Signature/Registered Agent

Required Signat)ﬁ'ejfncorpoklor Date



