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NATURAL HEALTH ESSENTIALS INC 2 %

The undersigned subscriber to these Articles of Incorporation,

a natural person, competent to contract, hereby forms a corporaticn
under the laws of the State of Florida.

ARTICLE T.

NAME
The name of tha corporation shall be: -

NATURAL HEALTH ESSENTIALS INC

ARTICLE II.
G (s} STINE
The general nature of the business to be transacted by this
Corporation shall be to engage in any and ail lawful busineas
permitted under thé laws of the United States and the State of

Florida.
ARTICLE III
CAPITAT. STOCK
Al

The total authorized capital stock of this Corporation is
five hundred (500} ghares of Common Stock, par value $1.00 per
share.

Prepared by: Bruttell Tax Services
209 N.W, l6ch Se.

FPompano Beach, F1 33060
{954) 946-8011
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ARTICLE VIIY
INCOREORATOR

The name and street address of the Ingorporator of the
Articles of Incorporation ia: '
Janat ﬁruttell
209 N.W. 1¢ Street

Pompano Baach, Fl1 33060

BARTICLE IX

INITIAL, OFFICE AND REGISTERED AGENT
The name and strest address of of the initial registered agent

and the office of the Coyporation is:
Janet Bruttell
209 N.W. 16 Street
Pompane Beach, F1 33060

IN WITNESS WHEREQF, I have hereunte set my hand and seal this

S gay o _MAY , 199§ .

%@«T e (seany o

Eanfysruttefl, Tncorporat.or
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. B. Every sharaholder, upon, the sale for c¢ash of any new
stock of this Corpération of the same kind, class or gerles as that
which he/sha already holds, shall have the right to purchaga his
pro rata share thereof (as nearly as may be done without issuance
of fractional shares} at the price at which it iz offered to
othere.
ARTICIE YV
ZERMS _OF EXTISTENCE
This Corporation shall exist perpatually.

ARTICLE V

ADDREQS OF DPRINCIPAL OFFICE TN THIS STATE

The initial street and mailing address of the principal office
of this Corporation in tha State of Florida is:
209 N.W. 16 Stxreet, Pompano Beach, Fl1 33080,

Directors may from time to time move the principal office to -

another addrass in Florida.

ARTICLE VI
HUMBER QF DIRECTORS

This Corporation shall have not less than one (1) Director.

The tames and street addresses of the initial mewmbexrs of the

Board of Dirmctors are:

Louis H.C. Leung Therasa Leung
208 N.W. 16 SBtreet 209 N.W. 16 Street
Pompano Beach, F1 33060 Pompano Beach, F1 33060
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CERTIPICATE DESIGNATION
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Pursuant to the provielons of sections 607.0501 or 617.050%3 Eﬁ%

] . z
Florida Statueg, the undersigned corporation, ocrganized under tha <
lawe of the State of Plorida, submits'che following statement in
designating the reygistered office/registered agent, in tha State of

Flerida,

The name of the Corporation is:

HRTURAL HEALTH ESSENTIALS INC
2.

The nane and addregs of the registered agent 1s:

Janet Bruttell

209 N.W. 16 Stramt

Pompance Beach, Fl1 33060

ACKNOWLEDGEMENT :

Having been named as registered agent and to accept service of
process for the abave stated corporation at the place designated in
thie certificatae, I hereby accept the sppointment as registered
agent and agree to act in this capacity. i further agree to comply

.with the provigions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.

Buulleut

Janef /Bruttell, Reagistered Agent

s(e1q8
Date P
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