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VITAMIN. CENTER. INC. 95 JUN -0

The underpigned incorporator, for thao purpono ol forming

a
corporat fon under the Florida Businesn Corporation Act, heroby
adopte the following articles of incorporation,
ARTICLE I - NAME
The corporate name of che corporation satiaofying the
requirements of @. 607.0401 shall be:
VITAMIN CENTER, INC,
ARTICLE II - PRINCIPAL OFFICE

The street address of the principal office of the corporation
shall be:

518 N.E. 92nd Street
Miami Shores, FL 33138

The mailing address of the corporation shall be:

P.O. Box 398465
Miami Beach, FL,. 33239-8465

ARTICLE III - CAPITAL STOCK

The number of ghares the corporation is authorized to issue at

any one time is;
100 shares
ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

The street address of the corporation’s initial registered

office is:

918 N.E. 92nd Street
Miami Shores, FL. 33138

The name of the initial registered agent at that office is:

Mr. Javier Orrego




ARTICLE V - INCORPORATOR
The namo and address of the Incorporator to these artlclen of
Ineorporation 1la:
Mr. Javier Orrego
F.O., Hox 398465
Miami Beach, FL 33239-846%

The undersignad incorporator has executed thege articleg of

incorporation this _¢. day of June, 1995.

M pafus O LAt N
Javier Orrego °*
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CERTIFICATE OF DESIGNATION DIVI ¢ PORATIONS
REGLSTERED. AGENT/REGISTERED OFFLICEIS JUN-0 PM 113

Purauant. to the proviplona of section 607.0%01, Florida
Statuten, the mentionsd corporation, organized under the laws of
the State of Florida, submitn the following statement in
dasignating the regletered office/registered agent, in tho state of

Florida.
1. The name of the corporation ige.
VITAMIN CENTER, Inc.

2. The street address of the corporation’'s nitial

registered office and the name of its initial registered agent at

that office:

Mr. Javier Orrego
918 N.E. 92nd Street
Miami Shores, FL 33138

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 STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED ACENT.

Dated: June <, 1995 Acoanes T g
Jatvier Orrego




