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The undersigned incorporator(s}, for the purpose of forming a ﬂoralion under the
Florida Goneral Corporation Act, horeby adopi(s) tho following Articles of Incorporation.

ARTICLE1 NAME

The name of the corporation shall bo:  WUTRIVITAL FRAMICA INC,

The principal place of business of this corporation shallbe: 8412 N.W. 70th St.
Miami, FL 33166

ARTICLE I_NATURE OF BUSINESS

This corporation may engago in or transacl any or all lawlul activities or business per-
mitted under tho laws of tho United States, the State of Florida, or any other state,
country, territory or nation,

ARTICLE ) CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation Is
authorizad to have outstanding at any onz time is: 1,000 shares $ 1.00 par value

ABRTICLE 1Y _TERM QF EXISTENCE
This corporation is to exist porpatually.
AHVICLEY OQFFICERS DIRECTORS
The name(s) and street address(es) of the Initial officor(s) and director(s), if any, who
shall hold office the first yoar of the corporation's existence or until their successor(s)
is({are) olocted, is(are).
V7President: Francisco Cano 435 N,E. 121 5t, # 206 N. Miami, FL 33163

President: Michelangelo Lamerte 4510 H.W, 79th Ave. 1-C Mlami, FL 33166

Prepared by: Franclisco Cano
8412 N,W, 70th St.
Miami, F1 33166

(305) 429-9159

(ENTHS ST

r. 002




04/13/95 13:16 FAS-T CORPORATE AGENTS {305) 592-9591 P. 003
HI3000004171
ABTIGLE VI JNCORPOBATOR(S)

The name(s) and strect addross(es) of tha incarporator(s) to this articies of Incorpora-
tlon Is(are):

o Lomorte and Francisco Ceno  B412 N.W, 70th 5t.
Michelangel Miami, FL 33166

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) execcsined these
Articlos of Incorporation this {2y dayol Ao, | , 1945

APS000004171
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CEATIFICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE
ersigned corpara-

Pursuant to the provisions of section 807.0501, Flarida Staiutes, the und
tion, organized under the laws of the 1ate of Florida, submils the following statement in

designating tho registored office/rogistered agen, in the stata of Florida.

NUTRIVITAL FRAMICA INC.

1. The name of the corporation is:

2. The name and addross of tho rogisterod agont and offico Is: ;;‘;_” o
i wn
LI
Michelangelo Lamorte C—-," Y
(NAVIE) e
8412 NN, 70th SL. Miami, F1 33166 Sl @ o
(P.O. BOX NOT ACCEPTABLE) T oo
o
o @ '
v ~
P

(CITY/STATE/ZIP)

TITLE

AT oq\\\z\qs :

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT STRVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPERM AND COMPLETE PER-
FORMANCE OF MY DUTIES AND | AM FAMILIAR WITH\WAND YWCCEPT THE OELIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. Q

SIGNATURE \ “\p\ {
DATE (}\\‘\2\ : §\ &;\2'

REGISTERED AGIFNT FILING
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