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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 17, 1998

CAPITAL CONNECTION, INC. , -
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL. 32301

SUBJECT: VITALES, INC.
Ref. Number: W98000025914

We have received your document for VITALES, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6929.

Randali Purintun
Document Specialist Letter Number: 698A00055298

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. " * ARTICLES OF INCORPORATION

“

, o of ' ST e
_ VITALIS HEALTH PRODUCTS INC. : e
(name of corporation) T

The undersigned subscriber(s) to these Articles of Incorporé.tion, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME B T :

The name of the corporation is: . ’ o g . ﬁ% -
NITALIS HEALTH PRODUGES INC. = Ci%f”r; =

ARTICLE II - DURATION 2 %Ef -

This corporation shall exist perpetually unless dissolved according to Florida law. 2:; _%“T o
ARTICLE III - PURPOSE _ _ L LA —_—

: . ’ A o
The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida. : :

- ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue . lrve Mfg‘é . shares ( sB2 ) of _One

Dollar(s) ($__1-0& ) par value Common iStock, which shall be designated "Common Shares." R

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT ) ' e
The principal office, if known, or the mailing adress of the corporation is:

NAME @M Aerery

ADDRESS 2067 Gros *A_‘ sT

CITY Han\!m FLORIDA 7P RBOLO
The name and street address of the Initial Registered Agent of this Corporation is: -

NaME  Bearhoard  Mesor

ADDRESS 2007 Graat ST :

crTY Hollyweond FLORIDA 2P 83030

ARTICLE VI - INITIAL BOARD OF DIRECTORS 7 B )

This corporation shall have _ Onpes, { y ) | ) directors initially. The number of directors may be either

increased or diminished from time to tume by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows: T

NaVME  Bersiarad  Solerer
ADDRESS 2497 Aogwt ST

CITY Ha”!lm‘ o e statE &1 2P 3RS 305

NAME

ADDRESS .

CITY STATE ZIP

NAME

ADDRESS

cIry
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ARTICLE VII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows;

ADDRESS . 26577

ez

CITY A&/&wnal

STATE Kof,

zir 3Bo30

NAME

ADDRESS

CITY S - ; - STATE ZIP

NAME ; ' , B

ADDRESS -

CITyY, ’ STATE ' : - P

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this 5 ___

day of __Now L1948 . o - D 7.'-
A 7 &{W (Seal) - '
57 _(Seal)
(Seal)
STATE OF FLORIDA ) L

S8
COUNTY OF &G!?Af_‘é )

before me, a Notary Public authorized to take acknowledgements in the State and County set forth above, personally
appeared !

(Z'zr-f‘\_éc:‘l___ﬂ&_lﬂ r o ;,

I

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who

acknowledged before me that

executed these Articles of Incorporation.

IN WITNESS WHEREOQF, I have hereunto afﬁxéd my hanc:1 and seal, in the State and County aforesaid, this g _ o

day of __ Npv .19 98 e o ,

(Notary Seal)

57T MARY LOU BOLE
' ;J/?*AMy Comm Exp. 4111/00
HOTARNS sanded By Service ins
-w No. CC547047

" {1ParsonallyKnown  [1OWer LD.

BORPM 215 ABRTICTES OF TNCORPODRATION

(Notary Public, State of Flosida at Large)

My Commission expires:

PAGE 2
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CERTIFICATE AND ACKNOWLEDGEMENT
. OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

OF

- VITALIS HEALTH PﬁQﬁUCTSVINC.

(narme ’o_f; corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submiited:

The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at __ 2047 G’fﬁ»?‘ 3?’

/%éémz £l

has named ‘”ﬁéﬂ,ﬁl W

located at the aforesaid address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

!
Having been named as Registered Agent to accept service of process for the above

gg iz WA 81 AONEO

stated corporation at the place designated in this certificate, and being familiar with

the obligations of that position, I hereby accept to act in this capacity, and agree to - =
comply with the provisions of Florida Law in keeping open said office.

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT PAGE 3
REGISTERED AGENT

SEMINOLE-MIAMI



