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COVER LETTER

Department ol Staie
Division of Corporations
P.O. Box 6327

Tallahaszee. F1 32314

SURIECT: Domestication of CA Corporation to FL

Enclosed is an original and once (1) copy of the Articles of Domestication and a check:

FEES:
Certificate of Domestication § 50.00
Articles of Incorporation and Certified Copy § 78.75
Total filing fee S128.75

OPTIONAL:

Ceruficate of Status S 875
From:
AT CAUSE LAW OFFICE, PLLC

Name (printed or tvped)

131 N Garden Ave

Address

Clearwater, FL 33755
City, State & Zip

(727) 477-2255

Davtime Telephone Number

ashly@atcauselaw.com

F-mail address: (to be used for future annual report notilication)

INHSS3 (3/20)



Articles of Domestication

Foreign Corporation Domesticating to Florida

The undersignec, Otephen Price Director
{Name)

’ (Title)
o+ DR. PRICE'S VITAMINS, INC

, a foreign
corporation, in accordance with s. 607.11922, Fiorida Statutes, submit these Articles of
Domestication.

1. Then name of the domesticating corporation is

PR. PRICE'S VITAMINS, INC

(Foreign Corporation)

2. Thejurisdiction and date of its formation is

3.

California, Feb 16, 2011

The name of the domesticated corporation is

DR. PRICE'S VITAMINS, INC

4. The jurisdicticn of formation of the domesticatec corporation is Florida
Please see 44 below for effective date

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law

6. Attached are Florida Articles of Incorporatinn to complete the domestication
requirements pursuant to s.607.0202, F.5

I certify | am authorized to sign these Articles of Domestrcauo

jhalf of the corporaticn.

(Authonzed Slgnature)

= NOTE: 4A. If not effective on the date of filing, enter the effective date: 1 JULY 2022, -
[

{The effective date: Cannot be prior to date cf receipt or fled date no more than 90 calendaﬁays

this document is filed by the Florida Deparniment of State.
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ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F..S.

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

DR. PRICE'S VITAMINS, INC

ARTICLE I1 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 1S:

Principal Address Mailing Address
404 5 Martin Luther King Jr Ave. 404 S Martin Luther King Jr Ave.
Clearwater, FL 33756 Clearwaler, FL 33756

ARTICLE III PURPOSE
THE PURPQOSE FOR WHICH THE CORPORATION 1S ORCANIZED:
Any and all lawful business.

ARTICLE IV SHARES
THE NUMBER OF SHARES OF sTOCK 15: 100,000

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS (.”. Q. NIOX NOT AC‘CEPTABLE} OF THE REGISTERIED ACENT ]S!

At Cause Law Office, PLLC

131 N Garden Ave

Clearwater, FIL 33755

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACIE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT ANDD AGREE TO ACT IN THIS
CAPACITY.

a W?Q\d 25 WA 2023

- S‘Ignaturc_/Rt.gistercd Agent ¥ Date




ARTICLE V DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES!

: . . Michas( Wserran, Chisl Execuive Qfficar
Name & Title:

1435 Gardena Ave Suite 10
Address:

Glendale, CA 91204

. Stephen Price, Chief Financial Office
Name & Title:

1435 Gardena Ave Suite 10
Address:

Glendale, CA 91204

Name & Title;

Address:

Name & Title:

Address:

. Michael Wiseman, Secretan
Name & Title: __ !

Address: 1435 Gardena Ave Suite 10

Glendale, CA 81204

Name & Tite: Stephen Price, Director

1435 Gardena Ave Suife 10
Address:

Glendale, CA 81204

Name & Title:

Address: - B3
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Important Note: Please make the effective date as 1 July 2022. This is being added as this is allowable for Florida
and this is when it needs to take effect.

provided for in 5.817,155.F.5.

I submit this document and affirm that the facts stated herein are true. I am aware that false

information submitted in a document to the Department of State constitutes a third degree felony as
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