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FLORIDA DEPAR"MEN’I‘ OF STATE
Sundra B, Mortham
Suecrotary of Stato

August 22, 1996

MICHEAL A, MAY
4904 NORTH FLORIDA AVENUE
TAMPA, FL. 33603

SUBJECT: VITAMIN - SUPPLEMENT DEPOT INC.
Ref, Number: W86000017658

We have received your document for VITAMIN - SUPPLEMENT DEPOT INC,
and your check(s) totaling $78.75. However, the enclosed document has no
been filed and is belng retumed for the following corraction(s):

Florida Law allows onlr one registered agent per corporation. Please correct the
document and resubmit.

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

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 conceming the filing of your document, please call
(954) 487-6927.

Kathy Hyman _
Document Specialist Letter Number: 206A00039827

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sucretary of Stute

September 6, 1996

MICHEAL A. MAY
4904 NORTH FLORIDA AVENUE
TAMPA, FL 33603

SUBJECT: VITAMIN - SUPPLEMENT DEPOT INC,
Ref. Number: W86000017658

We have recelved your document for VITAMIN - SUPPLEMENT DEPOT INC,
and your check(s) totaling $. However, the enclosed document has not been filed
and Is being retumed for the following correction(s):

We regret that we were unable to contact you by phone. Please relum the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours, _
You failed to make the correction(s) requested in our previous letter.

The registered agent and registered office listed in your articles of incofpomfion
must be consistent throughout the document. '

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

If you have any :. - itlons conceming the filing of your document, please call
(004) 487-6027. C AN

Kathy Hyman ’ _ _ : o
Document Specialist Lettar Number: 086A00041723

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 :
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ARTICLES OF INCORPORATION FILED

SEC[\IE “ ot

The undersigned incorporator (s), for the purpose of forming a corporation IMM“H’W&G
Corporation Act, hereby adopl(s) the following Articles of Incorporation, ' IDA

ARTICLE] NAME
The name of the corporation shall be:

\IITHMIN‘ SUW‘EMEMT PepeT Tae.

ARTICLE 1l . PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

A%¢ N.. FloriwA. AVE.
Thmpa, Floripa 33009

ARTICLEIN  SHARES
:l'!iemmbcroflhlruofnockthnuﬁ.mmhlu ized o have g 1 ey onotine
| (IOO) oNE HunbreD

ARTICLEIV INITIALREGISTERED AGENT AND STREELT ADDRESS
The name and address of the initiai registered agent is:

Micnea A May,

4904 A FloriDa -AVE.
Tampa, Florpa 33603




ARTICLEY ' INCORPORATOR(S)
See lustructiony for officers/directors
The nune(s) and street address(es) of the Incorporator(s) to these Articles of Incorporation Is(are):

MlCHe’ﬂb A Mﬂ‘]i

4904 A). FLorida AYE.
TAMPA, Florida 3303

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
]3'1"' day of AuvensT 19 6

{An additional article must be added if an effective date is requested.)

W Lo

Signature

Signature

Notarization is not required

NOTE: Ammommﬂ&m-mwndmmmmmmwmum R

designation of officers.




' CERTIFICATE OF DESIGNATIONOF .~
REGISTERED AGENT/REGISTERED OFFICE ~~ FILEp
1 st oy Mg 3

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA sm "
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF ' Ll oﬂmt
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED ~/0A .

OFFICE/REGISTERED AGCMT, IN THE STATE OF FLORIDA.

1, The name of the corporation s: _\/l‘r Amin/ “S-UfEIEMEfUT 'DEPqT ﬁ'

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

/WMHEAL A /W#M

(Naz) 7

4‘?0‘1‘ A. FLORIDA AUC

ACCIPTABLE)

TAmPA, Flompn 33603
~ (CIV/STATR )

Haﬂngbcmmda:ngmtndwdmmmofpmanforﬁmm;
corporation at the place designated in this certificate, I hereby accept the appoiniment 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 complate performance of my duties, and!an_hnllb m'th ada:upuk
obligations of my pasition as registered agent. '

“ﬂ%,ébﬁ(s 77 . ?/ a/ /3/ %
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DIVISION OF CORPORATIONS, ? 0. BOX 6327, TALIAHASSEE, FL 32314




