| i ‘[)‘E,it) :; ii
ORIDA DIVISION OF CORPORATIMNS

12/10/96
1:42 PM
PUBLIC ACCESS SYSTEM
ELECTRONIC FILING COVER SHEET

({ {(H96000017310 9)))

FAX )

TO: DIVISION OF CORPORATIONS

{904)922-4001
FROM: BUSINESS WORLD TRANSACTIONS, INC. ACCTH:
104512000707 -
CONTACT: GEORGE G PICARDIE
PHONE : FAX #:

(305)861-4414
NAME: KEEP FIT REDUCE FAT CAPSULES NATURAL PRODUCTS & ADVERTISEH*NT. CORP,

{305)067-08448

AUDIT NUMBER......H96000017310
....FLORIDA PROFIT COF.PORATION OR P.A,

DOC TYPE......
CERT. OF STATUS..0 PAGES....... 13
DEL.METHOD.. FA

CERT. COPIES......0
EST.CHARGE.. $7 . .
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE

FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES QOF THE D

** ENTER 'M' FOR MENU. **

ENTER SELECTION AND <CR>:

CHIY Y,

1n
i)

Fmy
-

VG101 4




H96000017310

ARTICLES OF INCORPORATION

The undersigned incorporator(s), for #n purpose of forming a corporation under the Flgrida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be!

KEEP FIT HEDUCE FAT CAPSULES NATURAL PRCDUCTS &
ADVERTISEMENT, CORP,

ARTICLENT FPRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4627 S.W, 2 Terr,
Miami, F1. 33134

ARTICLEIl  SHARES -
The number of shares of stock that this corporation is suthorized to have outstanding sf any one time
B One Thousand (1000) shares at One Dollar (1,00) per value.

ARTICLEIV  INIXIAL REGISTERED AGENT AND STREET ADDHRESS
The name and address of’the initial registered agent is:

Jose A. Arronte
4627 3.W. 2 Tarx.

Miami, Fl. 33134
Prepared by:

JosE A.Arronte

4627 5.W. 2 Terr.

Miami, Fl. 33134

(305)446~5995 ’ H960Q00017310
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AR’I‘ICIIE V. INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Asticles of Incorporatidn is(are):

Jore A, Arronte Pragident.
4627 8.W. 2 Terr.
Miami, F1. 33134

Julian U, Arronte I Director & Vice= Preaident.
4627 8.W, 2 Terr,
Miami, Fl. 33134

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

10 day of __December . ,19__96

Signature
‘tgz‘% 7L "_a‘é"igﬁﬁ

Sigpature

NOTE: Affixing an officer title after s sigrature of an incorporator does not cons itute the
designation of officery.
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CERTIRICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIbNS OF SECTION 607.0501, FLORIDA STA
UNDERSIGNED CORPORATION, QRGANIZED UNDER THE LAWS OF TH]

FUTES, THE
E STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE HEGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name ofthe corporation Is; KEEP FIT REDUCE FAT CAPSULES NATURAL

PRODUCTS &

ADVERTISEMENT, CORP.

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

Jone A, Artzonte
<{INAMEY

4627 5.0, 2 Terr.
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Miami, F1, 33134
(CITY/STATRIZE)

Having been named as registered agent and 1o accept service of process for the
corporation at the place designated in this certificate, I hereby accept the appointmen
agent and agree to aci In this capacity. I further agree to comply with the provisions
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above stated

as registered
of all statutes

relating to the proper and complete performance of my duties, and I am familiar with gnd accept the

obligations of my position as registored agent.

Yy e’ 12-10-96
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/ e (SIGNATURE) {DATE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL
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