W Mg d4 7455

R ¢ a l'{.’-;‘" "-' W ““‘
TRANSMITTAL I.ETTER e "~,5- s
"'r: " . ? af “
! ' T /.'
RTI S
Departmont of State < (.;}a/';/l:. -
Division of Corporations 2
P.0. Box 6327 _
Tallahasaoe, FL. 32314 o e
-unnnIlH =

' , -lll'."l'llm‘"«ll--m-llmt 1 -1 ""r_
SUBJECT: Sowpun Nutrition Ine., gy | 700 150 AR 122,50
(proposed corporate name) -

+

Enctosod please find an originat and one (1) copy of the articlos of Incorpuration tor the
above corporation and check inthe amountof $ /22 .50

FROM: Steve Kusghpey
Name

1202 Hacrae Ave.
Addresy

Clearwater, FL. 34615
City, Stale, & Zip

( 813 ) 443-3695
Telephore Number -

‘Note: Additional copy of articles is needed when certified copy is requested.
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Sampun Nutrition, Inc.

The undursigned incorporator(s), for the purpose of torming a corporation under the

l:lorldu Businoss Corporation Act, heraby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE | _NAME
Tho name of the corporation shall be: Sameun Nutrition, Inc.

+
[

aAtcie u enmcress orrice

The principal place of business and mailing address of this t.::orporatlon shall be:

1202 Macrae Ave,
Clearwater, Florida 14615

The lumber of shares of stock that this cor orat| h ’lri dt
at any one time is: 7500 poration is a_ut orized to have outstanding

LE |V _INITIAL RE ERE ENJ
I

The name and address of the initial registered agent is:
Steve Kushner
1202 Hacrae Ave. .
Clearvater, FL 34615




AITICLEY _ _ INCOHPORATOR(S)
The name(s) and

sireot address(es) of the lncnrporntorts) to these Articlos of Incorpora-
tion is(aro):
Steve Kushnor

1202 Macrane Avaq.
Clearwater, FL 34615

The undersigned has(have) executed these Articles of Inéorparatfon this

e 308N gay o May L1996,
_% L. . /;ﬂpc,.r:-ln,,r
Signature/Title
' Signaturéﬁitle

" Signature/Tilie




CEBIIEICATE OF DESIGNATION
.""‘.lﬁ"’.' 0
Pursuant to the pravisions of soction 607.0501, Florida Statutos, the undursignod cofpora- ",
tion, organized under the laws of the State of Florida, submits the following ala!umeql)n.;,
dosignuting the ruyistered officu/rogistared agont, in the stnle of Florida, ﬁ;:;/‘.
oy

1. Tho name of the corporation is:;__Sombun Nutrition Inc.

2. The name and addross of the registered agent and office Is:

Steve Kushner

(NAME)
1202 Hacrae Ave,

(P:0. BOX NOT ACCEPTABLE)

Cleprvwpter, FL 34615
(CITY/STATE/ZIP)

)

SIGNATURE S—f—& | Ske [ fers
(corporate officer)
TITLE President

DATE _ May 30, 1996

HAVING BEEN NAMED AS REGISTERED AGENT AND i TO ACCEPT SERVICE 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 PROPER AND COMPLETE PER-
FORMANCE OF My DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS OF MY POSITION AS'REGISTERED AGENT. .

SIGNATURE SE?:_.‘ 1<t o ~

DATE _ 67 -3i- % ¢

REGISTERED AGENT FILING FEE: $35.00




