TRANSMITTAL LETTER

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Subject: JASCO Naturogenics. Inc..
Proposed Corporate Name

Enclosed is an original and one copy of the Articles of Incorporation, a Designation of Registered
Agent and a certified check for $122.50.
Please return one copy of the Articles stamped with the filing date.
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S. Bowers: Incorporator

10460 Roovsevelt Blvd Suite 266 St Petersburg, Florida 33716-3818
(800) 915-5070
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JASCO NATURQGENICS, INC,

A FLORIDA CORPOR:\TION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLE 1; NAME:

The name of the Corporation is: JASCO Naturogenics, Inc.

ARTICLE I1: DURATION:

The duration of the Corporation is perpetual.

ARTICLE IIl: CORPORATE ADDRESS:

The Corporation’s street address is : 10460 Roosevelt Blvd Suite 266 St Petersbury Florida
337106-3818.

ARTICLE 1V: SHARES:

All stock issued by this Corporation shall be common voting stock of a single class. The number
of shares of stock that the Corporation is authorized to have outstanding at any time is 1,000
shares,

ARTICLE V: INITIAL REGISTERED AGENT & REGISTERED OFFICE:

The initial registered agent is John Steven Bowers and the initia! registered office is located at:
10460 Roosevelt Blvd Suite 266 St Petersburg, Florida 33716-3818.

ARTICLE VI; INCORPORATOR:

The name and address of the Incorporator is:

John Steven Bowers: 10460 Roosevelt Blvd Suite 266 St Petersburg, Florida 33716-3818




IN WITNESS WHEREOF, the undersigned have signed these Anticles of Incorporation on this
28th day of March , 1995

—————

Jolfi S, Bowers - Incorporator

Acknowledged before me on March 29th 1995, by John Steven Bowers who provided a Florida
driver's license and Social Security card as identification, and who executed the foregoing Articles
of Incorporation and acknowledged to and before me that they executed said instrument for the
purposes therein expressed.
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Notary Public - State of Florida
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Pursuant to Florida law, the undersigned Corporation organized under the laws of the Siate of
Florida submits the following statement in designating the registered Agent and Office, in the
State of Florida.

The name of the corporation is: JASCO Naturogenics, Inc.

The name and address of the Registered Agent and Office is:

John Steven Bowers

1046 Roosevelt Blvd Suite 266 St Petersburg, Florida 33716-3818

Having been named as Registered Agent and to accept service of process for the above stated
corporation at the place designated in this certificate, 1 hercby accept the appointment as
Registered Agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my dutics and I am familiar with
and accept the obligations of my position as Registered Agent.
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Johi'S. Bowers
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FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of State

October 26, 1995

JASCO NATUROGENICS
10460 ROOSEVELT BLVD,, #266
ST. PETERSBURG, FL 33716

SUBJECT: JASCO NATURQGENICS, INC.
Ref. Number: P95000026309

We have received your document for JASCO NATUROGENICS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Dissolution must comply with either section 607.1401 or 607.1403,
Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 195A00048089

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




ARTICLES OF DISSOLUTION

Pursuant to 607. 1401, Florida Statutes, thic Florida profit corporation submits the following articles of
dissolution:

FIRST: The name of the corporation is TAco NATOEO Craad i €S |G

SECOND: The articles of incorporation were filed on

33 l9s”
THIRD: (CHECK ONE)

%) None of the corporation's shares have been issued.

U The corporation has not commenced business.
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FOURTH: No debt of the corporation remains unpaid. %rx_':‘j; 2o
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FIFTH: The net assets of the corporation remaining afier winding up have been distritut thes =3
shareholders, if shares were issued. 25
o O
. . . C
SIXTH: Adoption of Dissolution (CHECK ONE) ‘

A a majority of the incorporators authorized the dissolution.

Qa majority of the directors authorized the dissolution.

Signed this 7 rier day of drawtacy

—
Signature ﬁ | Dot

(By atfincorporalor if adopted by the incorporstors or 0y the chainnan or vice chairman of the
board, president, or other officer if sdoped by the directors)
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Tonn S, CowelsDS

(Typed or printed name)
SN CoRFOLATOR

(Thile)




