March 17, 1995

Department of Statoe
Division of Corporationa
P. 0. Box 6327 S000014951 609
Tallahassce, Florida 32314 =03/21/935--01106--007
ek 22,50 weke] 22, 50
Subject:

Biscayne Nutritional Services, Inc.

Enclosed is an ori

ginal and one (1) copy of the Articles
Incorporation and

a check for $122.50.

From: Dorothy C. O'Brien

631 Warren Lane

Key Biscayne, Florida 33149
(305) 669-4434
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BISCAYNE NUTRITIONAL SERVICES, INC.

The undersigned incorporator, for the purposes of forming a cor-
poration,under the Florida Business Corporation Act, hereby adopts
the following Articles of Incorporation.

ARTICLE I
The name of the corporation shall be: Biscayne Nutritional Services,
Inc.

ARTICLE II
The principnl place of business and mailing addreas of this cor-
poration shall be: 1820 Georgia Highway 20, Suite 142, Hunting
Creek Plaza, Conyers, Georgia 30208,

ARTICLE III

The duration of the corporation shall be perpetual,

ARTICLE 1V

The general purposes of the corporation are to engage in the retail
sales of nutritional products and to enter into any lawful act or
activity for which corporations may be incorporated under the Florida
Business Corporation Act.

ARTICLE V

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is: One Thousand (1,000) shares
of common stock having a par value of $1.00 per share.

ARTICLE VI

The street address of the initial registered office of the cor-
poration is: 631 Warren Lane, Key Biscayne, Florida 33]149.

The name of the initial registered agent of the corporation at
such address is the undersigned incorporator, DOROTHY C. O'BRIEN.




ARTICLE VII

Tho number of directors constituting the initial Board of Directors
of the corporation is two (2). The names and the addrossas of the
poersons who are to serve as members of the initial Board of Directors
of the corporation are as follows:

Dorothy C. O'Brien, 631 Warren Lane, Key Biscayne, FL 33149
Timothy G. O'Brien, 2810 Queen Anne Court, Dunwoody, GA 30350

ARTICLE VIIT

The provisions for the regulation of the internal affairs of the
corporation shall be set forth in the bylaws.

ARTICLE IX

The name and address of the incorporator is: Dorothy C. O'Brien,
63]1 Warren Lane, Key Biscayne, Florida 33149.

The undersigned incorporator has executed these Articles of Incor-
poration the (1é day of March, 1995,
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Pursuant to the provisions of Section 607.050) or 617.0501,
Florida Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the following atatement
in designating the registared office/registered agent, in the
State of Florida. .

l. The name of the corporation is: Biscayne Nutritional Services, Inc.
2. The name and address of the registered agent and office is:
Dorothy C. O'Brien
631 warren Lane
Key Biscayne, Florida 33149
Having been named as registered agent and to accept service of
process for the above stated corporation at the Place designated
in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutesg relating to the proper and

complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent,
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APPLICATION @'« FLORIDA DEPARTMENT OF STATE -
. FOR ki) Sandra 8. Mortham . ILED
e 18 & u"‘""“mn'.‘ﬁﬂlot_
HElN.STATE MENT LSV owisioN OF CORPORATIONS WSOECt2 M 905
DOCUMENT #  P85000022901 SECRETARY OF STATE
1 Coyriration Name TALLAH ASSEE, FLOR'DA
BISCAYNE NUTRITIONAL SERVICES, INC.
[ inncipal Piace of Dummosn Maliing Addroas
s a2 i e INIERRENRNRRT
SUITE 142, WUNTING CREEK PLADA SUITE 142 MUNTING CRREY MADY
CONYERS A X000 CONYERS O 50000
Il abavo addrosans nra Incottact 1 any way, ina thiough correct infarmintion And onter corroction belaw.
2. Naw Principn! Oftice Aduroas, 1t Appicable 3. Naw Mailing Ottico Addroas, It Applicabia 4. Onla Incorporniod or Qualiiod
To Do Dusinoss In Florkda mm
Sintn, Apl ¥, otc. Sute, ApL. », pic. R
. FE d Apphed For
“Ciy & &I City & Biaio ??- Y 19( S Y Toot
— B
“ip Couniry Zp Counlry CERFIFICATE OF STATUS bEsInED [
ﬁi:.' Nnn;}; n-n;!_.;';lmnl Ariclmlm al Ench OHicor and/for Director {Flotida nonprabi corporations must hat al lons! J diroctors)
Nnma of Oliicars Stroet Addrosa of Ench
Tiltotn) and/or Directors Oificot nnd/or Ditacior Ctty / Sinta / 2ip
1 4 3 (Do NOT Use Posl Oftice Box Numbers) []
1] O'BNEN, DOROTHY C 631 WARREN LANE KEY BCATME AL 23140
D O'BMEN, TMOTHY G 2010 QUEEN ANNE COUNT DUNWOODY GA 30000
=Tel=laTat=lelolat ke IOPS
‘% -12/20/36--01108--012
. #¥4#375,00 ookx375, 00
;
REINSTATEMENT
=
8. Name and Address of Current Registersd Agent 9. Nome andd Address of New Reglvierad Agent
Nameg i
O'BREN, DOROTHY [
31 WARREN LANE ¢ Streal Addtoss (P.0, Box Numbar is Not Accoptabie) é
. m MM R L) Suite, Apt. #, Elc.
“r City State | Zip Code

10. 1. being appointad thyiggisteted agent of the above named corparaban, am familiar with and accept the obligations of Section 607.0505, F.&.

Signatud of ﬁ T g , & e ‘et -

Rogistered Agont = N\J AT L LAALNA, __,C_o_ - o M Date _ig_w______.
. GISTERED A TMUST SIGN

11. Does this corporation pay any intangible tax to the (S8 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No B/ on intangitls lax.)

12. | cartty that ! am an otfcer or director or the recetvor or frusice ompawered 10 oxecuts this application as provided for in chaptor 607 or 617, F.5. | further certify that when fi
this roinstatlement apphcation, the roasen for dissolulion has baen ntiminated, tha corparate name satisfios the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owad by the corporation have been paxt and tha names of individuals listed on this form do not Qualdy for an exemption undor soction 118.07{3)(i), F.8, The information indicated

an thig appheabon is trua and accurale, and my signature shall have the samao legal eMact as if mady under cath.
L3216/ Tim Oboen (#2996 é"’)ﬁ.‘ 94434/

SIGNATURE: _ iy B S - . =~
SIGNATURE AND TYPED OR D HANE OF SIGANG OFFICER OR DWWECTOR G




