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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 8, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVENUE

SUITE 16
MIAMI, FL 33174

SUBJECT: NEW LIFE NATURAL PRODUCTS, INC.
Ref. Number: W97000018377

Woe have received your document for NEW LIFE NATURAL PRODUCTS, INC.
and your check(s) totaling $122.50. Howsver, the enclosed document has not

been filed and is being retumed for the following carrection(s).
YOU MAY LIST ONLY ONE REGISTERED AGENT AT A TIME.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call

y
(850) 487-6932.

Kimberly Rolfe
Document Specialist

Letter Number: 597A00040454
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LAZARUS 2201448

ARTICLES OF INCORPORATION

for the purpose of forming a corporation under the

! rporator(s),
Tho Under el Corpo v by adopi(s) the following Arlicles of incorporation.

Florida Business Corporation Act, here.

ARTICLE|  NAME

The name of the corporation shall be:

New Life Natural Preoducts, Inc.

ARTICLE !l _PRINCIPAL QFFICE

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

1127 N.W. 22 Ave.

Miami, F1l, 33125.

ARTICLE il SHARES

The number of shares of stock that this corporation Is authorized to have

outstanding at any one time I8t

100 Shares, having an individual par value of $1.00

The name and address of the initial registered agont is:

Tony Novoa

Address: 1127 N.W. 22 Ave
Miami, Fl, 32125
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The name(s) and street addreas{es) of the incorporator(s) to these Articles of

Incorporation Is(are):

Tony Novoa

Jose Antonio Novoa

ARTICLEV] DIRECTOR(S)

The name(s) and street address(es) of the director{s) to these Articles of
Incorporation is(are):

Tony Novoa - President 99% Shares

Jose A. Novoa Secretary/Treasurer 1% Shares

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

, 1997 .

incorporation this 7 day of __ Augyst
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Articlos of Incorporation
Flling Foo - $36
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Purguant to the provisions of sections 607.0601 or 617.0501, Florida Statutes, the

undersigned corporation, organized under the laws of tho State of Florida,
submits the following statement In designating

the reglstered office/registered
agent, in the State of Florida. -

The name of the corporation ls:__Nevw _Life Natural Products,Inc,

The name and address of the reglstered agent and office [s:
Tony Novoa

(NAME)

1127 N.W, 22 Ave

(P.O. BOX NOT ACCEPTABLE)
Miami, F1, 33125

(CITYISTATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 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 ACT IN THIS CAPACITY. | FURTHER

AGREE TO 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 AGENT.
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REGISTERED AGENY FILING FEE: $35.00




