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The undersi luacorpomﬂm under the Florida {ﬂ " ,"O/ﬁ%(
S BRI

Corporation o »-n’»yadopr o he o ,,..,,,,;.‘":{:’::.'. oIncorporation.

ARTICLEI NAME -
The name of the corporation shall be: | Lo
The Cutting EBdyo I‘J:‘tnoun & rlutrition';z.Inc.

} ARTICLE!I PRINCIPALOFFICI P
. The principal place of business and mulnngldduuofdﬁuomomiondullbe' Lo
8640 Phillips’ Highway . po T

Suite #1
Jackaonvillg, rn 32256

-  ARTICLEIH - - SHARES &
‘l'hem:mberot‘slmuofnockthuthucorponﬁonumlwﬁudtohlveoummdmgutmyomtime
200 Shares G ! '

ART!CLEIV INI'I'IALREGIS‘I'EREDAGENTAND S‘I'REETADDRESS
’ Thenameand:ddrmofthelmualregsteredagauu. S

“Raylene L. Brown

B640 Phillips Highway, Sulte #1
Jacksonville, FL ‘32256
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Raylonao L. Brown
8000 Phillipa Nighway, ﬂuito I
Jacksonville, I‘luridn 32256




CERTIFICATE OF DESIGNATIONOF
'REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 6070301, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. :

me‘,‘-mwm Tha Cutting Ldpo I'itnooa & Nutvitioq, Ina.

2, The name and address of the registered agent and ofice is:

Raylape L .
(Raa)

6640 Phillipa lilghway, .Sﬁite I
o : ACCEFTANLE

P

Jacksonville, Florida . 32256
A

Having been named as regisisred agent and 1o accept service quﬁrdn abanﬂ e :

corporation at the place designated in this certificats, I hereby accept the appointment s re

agent andl agree £ act in this capactly. !ﬁrﬂw@ubmmmm,md;‘m sotuses

obligations of my position as registered agem.
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