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"REVIVAL_OF HEALTH, INC

ARTICLENN P8 INCHTAL O F?’!'CE

The priticipal place of business. and mailing address of {his corporation shait be:

5540 S.W 7TH PLACE
MARGATE,, FL 33067

ARTICLENL  SHARES

1he numiber of sharss of stack that this corparation is authortzed: to have gutstandlng at
aty vne thne-ist

10000 SHARES,,COMMON STOCK N.F.V

ANTICLE IV (MITIAL REQISTEREN AGENT AND STREET ADORESS

The narme end address: of the nitiad regisiered agentist

_NIRVA L. SANTOPOLO
4317 CORAL SPRINGS. DR
CORAL SPRINGS,,FL 33065




ARTICLE Y INCORPORATOR(S)

The name(s} and sueet acidress(es) of the incorporaion(s) 1o these Articies of incorpara-

tion: is{are): -
NIRVA L. SANTOPOLO ,

- 4317 CORAL.SPRINGS DR

- CORAL SPRINGS, FL 33065

AREICLE 71T DIRECTOR(S)

*‘hé njﬂit;é‘sﬁ*a;;i sufée:b;“i"alifes*s(’éa)" aft thes c::.revtm:(s)" to thesge
A.*m..c;:Les of Aconperau..x_on: 13{&&1 :

— b e, LFoTaEL 3 -

'NIRVA L..SANTOPOLO.
« s -« . —~4317 CORAL SPRINGS DR ..
CORAL SPRINGS,,FL 33065

The undersicned incorporator(s) hasthave) exaouted these Articles. of Incorporation thig

JANUARY . 1598

16 TH - dayci

signature.

Signaturs:

Articles. of incorporation
Fillng: Fee-~ S35

| ek




Pursuant 0. ifie provisions of sections 807.0801 or 817.0801, Fiorida Staiutes, he
undersigned carpoation, organizsd under the laws of the Siate of Florida, submiis the -
fotlowing siatement in designating the regisiered offics/regisiersd agent, n the Siate of
Faorida.” ' T b

i. The-narme: of the corporation s REVIVAL OF HEALTH,,INC

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

. NTRVA L. SANTOPOLO

PR~
(NAME) < o —
=m = =
4317 CORAL SPRINGS DR oz~ =
(P.0. BEX NQT ACCEPTABLE) e
My =g i
, o= O
CORAL SPRINGS,,FL 33065 P
(CITY/STATE/ZIP) SE Y-
/ pmg

HAVIMNG BEEN NAMED: AS REGISTERED AGENT AND TQ ACCEPT SERVICE CF
PROCESS. FOR THE ABQVE STATED CORPORATION AT THE PLAGE DESIGNATED IN
THIS CERTIFICATE | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREETQ ACT IN THIS CAPACITY. | FURTHER AGREE TQO COMPLY WITH THE
CROVISIONS OF ALL STATUTES RELATING TO THE PRCPER AND COMPLETE PER-

EORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH ANED ACCEPT THE UBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE 1//1/ 7RG

N /

DATE 1/16/98

AERISTERED AGENT FIUNG FEEL. $35:00:
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