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NOTE: Please provide the original and one copy of the articles.




FILED
97MAR 24 AM10: 05

SECRETARY OF STAIL

TALLAHASSEE, FLORIDA

ARTICLES OF INCORPORATION

The undersigned incorporatoris), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | NAME

The name of the corporation shall be: NUTRITIONAL HEALTH CO.

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corperation shall be:

22358 Garrison St.
Boca Raton,F1l. 33428

ARTICLEill  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 1gg0

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Mr. Brian C. Tamoney
2200 N, Federal Hwy Suite 228C
Boca Raton,F1l. 33431




ARTICLEY INCORPORATORI(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

EBMUNDO GARCIA
22358 Garrison St.
Boca Raton,F1.33428.

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

14 daVOf March ) 1997-

Signature

Signature

Signature

- Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFEIQE A/ 0 5iaic
TALLAHASSEE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-

%ILAC-)FF{FEI)(?A THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

: . NUTRITI .
1. The name of the corporation is: ONAL HEALTH CO

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

BRIAN C. TAMONEY CPA.
{Name)

2200 N.Federal Hwy Suite 228 C
(P.O. Box not acceptable)

Boca Raton,Fl, 33431,
{City/State/Zip)

Having been named as registered agent and to ac_celpt_ 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 actin this capacity, / funther agree
to campl}/ with the provisions of all statutes refating to the proper and complete perfor-

mance of my duties, and | am familiar with and accept the obligations of my pas:%‘on
as registered agent.

s e —— Z-1¥-57

{Signature) {Data)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314




