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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Btute

Cotobar 8, 1997

FAS-T CORP. AGENT3, INC.

’

SUBJECT: TONYAH’S HERBAL ENTERPRISES, INC.
REF: W97000022939

We received your alectronically transmitted dooument. BHowever, tha
document has not bean filed. Ploase make the following correations and
rafax the complate dooumant, inaluding the eleotronic £iling cover sheat.

The nama of the entity must ba idantical throughout tha doounent.

Plaase raturn the original and one copy of your document, along with a

:gpydof ;hil letter, within 60 dayaz or your filing will be considered
andoned.

If you hava any quastions concerning tha filing of your document, please
call (850} 487-6067.

Reysa Culligan FAX Aud. §: H97000016700
Dogumaent Specialist Latter Number: 657A00049243

Divisian of Corporations - P.0. BOX 6327 - Tallahassoe, Florida 82314
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ARTICLES OF INCORPORATION
OF

TONYAH'S HERBAL ENTERPRISES, IKC.

The undersigned Incorporator(s), lor the purpose of torming o
corporation under the Florida General Corporalion Act, heraby
adopt(s} the following Arilcles of Incorporation.

ARTIGLE | NAME

The name of the corporation shall be: TONYAN'S HERBAL KENTERPRISES,IN
The principal place of business of this corporation shail be:

23899 S.W. 153rd4 COURT
HOMESTEAD, FLORIDA 330332

This corporation may engage In or iransact any or all lawlul
activilles or business permlited under the laws of the United

Stales, the Slale of Florido, or any other state, country, territory
or nallon. )

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its value that this
corporation Is quthorized to have ovutsianding al any one iime

is: 1000 SHARRS OF COMMON STOCK AT ONE DOLLAR PAR VALUE ($1.00)

ARTICLE 1Y YERM OF EXISTENGE
This corporation Is to exist perpetually.

ABTICLE V OFFICERS DIRECTORS
The name(s) and street address{es) of the Initlal officer(s) and
director(s), it any, who shall hold office the first year of the
corporation's existence or until thelr successor(s) Is{are)
elected, Is(are): tonya HARRISON PRESIDENT ‘ ’
23095 3.W. 153rd COURT

HONESTEAD, PLORIDA 33032
PREPARED BY: DARDARA STRONG, C.P.A.

3401 N.W. 202nd STRERT

OPA LOCKA, FLORID - :
OPh LOCKA, ELORIDA 330561722
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H37000016700

The name(s}) and sireel address{es) of the Incorporator({s}) to this
arlicles of Incorporation is{are): ToNYA _ HARRISON ~ PRESIDENT
23895 8.W. 153r4 COURT
HOMESTEAD, RLOBIDA 33032

IN WITNESS WHEREOF, ihe undersigned Incorporator(s) has{have)
. execuled thaese Articles ol Incorporation this  ocT.

day of_2pa 1997,

Signature(s] of Incorporator(s)
-1

TONYA HARRISON

H97000016700
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Pursuant to the provislons ol Section 607.325, riorida Slat@es. ¢
the undersigned corporation, orgonized under the laws ol The
Stale ol Florida, submits the tollowing statementl in designdfing
lhe regisiered office/regislered agent, in the Slate of Florida.

1. The name of the corporallon:

TONYAH'S HERBAL ENTERPRISES, INC.

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

BARBARA STRONG, C.P.A. 3401 N.W, 202nd STRERT
(P.O. BOX NOT ACCEPTABLE)

—MIAMI, FIORIDA 3IANSKE-1722 Y
[CITY/STATE/ZIF)

SIGNATURE_/ 4

TITLE _CERTIFIED PUBLIC AccolNTANT

DATE _ QCT. 2nd, 1997

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |

FURTHER AGREE TQO COMPLY WITH THE PROVISIONS OF AlLL
- STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607,325, FLORIDA STATUTES,

SIGNATURE

- ARBARA STRONG, C
DATE '0CT. 2nd, 1997

H97000016700




