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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation wunder the Florida Business
Corporation Act, hereby adopt(s) the Jollowing Articles of Incorporation,

ARTICLEI NAME

The name of lhe.oorporationslmﬂbe: _
SATOR1  LoNgey Ty Foods, INC.

ARTICLEN  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
5590 AVE &
P.o.Box /55

MELNTOSH ELORIDA 3654

ARTICLEIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is;

1o, o000

ARTICLE XV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
ROBERT &. TERRELL
5594 AVE @
P.o, 80X 155
M<TJToSH  FLORIDA 36




ARTICLEY  INCORPORATOR
Thename.  and street address  of the incorporator 1o these Articles of Incorporation is

VALERIE A. SARTOR
5590 AVE &

Po Do (59

MEINTOSH FLORIDA 32ce4

The undersigned incorporaior  has executed these Articles of Incorporation this
/S8 dayof DECEMBER L1996
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, 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

1 The name of the corporationis_ SATORY  LONGEVITY FooDsS, ZNC,

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

KOBERT &, TERRELL
(NAME)

S59¥ AVE. &
(P. O Box or Mail Drop Box NOT acCupTaBLL)

M Ty TesH FL  32(Cy
(CITy/STATE/ZIP)

Having been named as registered agemt and 10 accept service of process for the above siated corporation
at the place designated in this certificare, 1 hereby accept the appointment as regristered agent and agree
1o act in this capacity. 1 further agree 1o comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the obligations of my position
as registered agemt.
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