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ARTICLES OF INCORPORATION i i 5 tATE

oF SECRE 1AL :

A-1 Nutritional Distributing, Ih?ALLﬁHASthE,FLOR]DA

' The undersigned incorporator, for tha purxpose of forming a

coxporation under tha Florida Buaineas Corporation act, hereby
adopte thae following Articles of Incorporation.

ARTICLE I .

The nama of +the corporation ahall be A-1 Nutritional
Distributing, Ine.

ARTICLE II

This corporation may engage or transact in any or all lawful
activities or business permnitted under the lawe of the United
States, the State of Florida or any other state, county, territory
or nation. : S :

ARTICLE III

The maxinmue number of shares of stock that this corporacion is
authorired to have outstanding at any one time is Seven Thousand
(7000} shares of common stock with a par valua of One ($1.D4)
Dollar per share. The actuval consideration to be paid for each
share shall be fixed by the Board of Directors.

ARTICLE IV

Tha amount of capital with which this corporation will bagin
business is not less than Pive Bundred ($500.00) Dollaxa.

ARTICLE V
Thig corporation is to exist perpetually.
ARTICLE VI

Tha streot address of the initial principal office and the
mailing address of this corporation in the State of Florida shall
be 19198 NH.RW. 19™ Strast, Pembroke PFines, FL 33029. The Board of
Diractors may from time to time move the principal cifice to any
other addrass in the Stats of Florida. The Registered Agent shall
be Steven F. Squire and the Reglotered Agent s office address shall
be3525 Noxrtheast Third Avenma, Suite A, Fort Laudordale, Florida
33304.

PREPARED BY:

STEVEN F. SQUIRE, ESQUILRE

625 NORTHEAST THIRD AVENUE
FORT LAUDERDALE, FLORIDA 33304
954/832-0885

FL., BAR NO. 121181
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ARTICLE VII

This corporation shall have not legs than one directoy; the
number of diractors may be increassed from time to time by By-Laws
adopted by the atockholders, but shall never bae less than one, and
shall be elactad in accordance with the By-Laws.

The Directora areal

Pnriqua J. Sarabia
19198 N.W. 19 Strest
Pembroka Pines, FL 33029

ARTICLE VIIX

The name and post office address of the incorporator to these
Avticles of Incorporation isi

Steven F. Squire
6§25 NE 3xd Avenueo
Fort Landerdale, FL 33304

I, the undersigned, being the original incoxporator of the
foragoing corporation, does hereby certify that the €£oregoing
conptitutes tha proposed charter of sald corporation. The
undersigned further congents to act as the registered agent of the
corporation.

WITNESS my hand and seal thls
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTRRED OFFICE

Parguant to the proviasions wof section 607.0503,
Statutes

Florida
organized undexr the laws of tha State of Florida, submits
the :Enilwing statement in

degignating the registered
office/registered agent, in the State of PFlorida.

The name of the corporation is: A-1 Nutritional Distributing, Inc.

The name and address of tha registerad agent and office is:

Staven F. Squire
625 Northeast Third Avenue
Fort Lauderdals, FL 33304

Having been named to accept service of process for the above stated
coxrporation, at place deaignated in this cexrtificate, I hereby
accept_ %o i

J bhis capacity, and agree tOo comply with tha
w Act relative to keeping open said office.
Y %o AN

S v /JAF
Steven F. Squire' :
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