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& Certficare

rOM Lorraine (armol|

Nama (printed or typed)
Jowe C 1403¢ Laurelwood, Dr
addm& ___ Address
Ja, FL 32257
City, State & Zip

399258 ov 268-9/00
Daytime Telephone number

ooy, C Healthe owee vibnuny, (latuwel Foets,

be C,LEéih vha
bmc*orwmmﬂ Ol Sam,?o% Bfud W/Z

NOTE: Pleasg provide the original and one copy of the articles.
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ARTICLES JF INCORPORATION f,r((f‘(‘v %, "%,
SV
’LR\
The undersigned incorporatorfs), for the purpose of forming 8 corporation under the %o

Florida Business Corporation Act, hereby adopt(s] the following Articles of Incorporarr'un

ARTICLE) __ NAME
The name of the corporaticn shall be:

Heatth, Sowrer Uanuns, fatwal Toeds,
JuL &f, Ine.
ABTICLE N _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

011 San J6se Blud. it |2
Jocksonwille, AL 32257

ABRTICLE |  _SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

500 shanep at $| pan velle

(Lorraine Gaxpll ouwns 100% of all sfazK)

RT INITI TE T

The name and address of the initial registered agent is:

Lorrane A Carpll
1011 Sen Jose. B, u,mHZ

Jaeisonullle, FL 82257
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ABRIICLE Y INCORPORATOR(S)

The namels} and street address(es) of the incorporator(s) 10 these Articles of Incorpura-
tion is{are):

Lorvaine A Carall
H0%8 Lawrelwood. Drive
Jackonuiile, FL 22257

—_?I‘Dg\}hﬁ wf'ab\iﬁa Cox poradis

DUDWT\% lOOi % ol “Hu stoclk.

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

M day of MMC’]L. 19.99.

_MM

“SRnature

Sighatare

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF": =
REGISTERED AGENT/REGISTERED OFFICE
S‘%ﬁ%‘d‘%’é’.‘ﬁ%‘g P@%‘QF&%@SBSBSESE'&’H88.’82&:%’.?&3 ORDER aa;%w”‘

OF THE STA UBMITS THE FOLLOWING STATEMENT IN
FFICE/REGISTERED AGENT, IN THE STATE OF

N2z
-
C
o

%

1. The name of the corporation iszmmm M"
Al foods Juice bar, Tre .

2. The name and address of the registered agent and office is:

. - . -

© tName)

e - e e i . e * el

{P.0. Box not acceptable)

OIU-12 San. Jpse. Blud .

{City/State/Zip)

Fax. JFL 32257

t

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby sccept
the appaointment as registered agent and agree to actin this capacity. | further agree
to compl}/ with the provisions of ail statutes relating 12 the proper and complete perfor-

mance of my duties, and | am familiar with and accept the abligations of my position
as registered agent.
&1,\%\/@/@ A. Gwet) 3-2.95
¥ {Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



