LAZARUS CORPORATE FILING SERVICE, INC.
{Requestor's Nams)
2320 .. BT BUONE : SO0O02S1 21 48— —3
-3/ 19/853-—-01079—-006
MIAMI, FLORIDA (305)552-5973 FRkRETE, TS #kE 1D, 1o
{City, State, Zip) {Phone #)
LOCAL REPRESENTATIVE TALLAHASSEE OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if knovm): .

|

_ » ) - ) —— ! . s %‘__1—"--.'. =
NOlRLTION ASSDEIAIES, AC - Sg sz
/ £ o e o ‘
{Corporaticn Name) (Documént #) e i
2 DI T = P
{Corporation Name) {Document ¥) m% 3 ‘!r\% & =
bt =
3- i— i z - -
{Corporation Name) {Documant ¥) -7 Eg E g
Congico By &
4. Sobp O
{Corporation Name) {Document #) o ; : s E
N =
- - F’ HZ%;, Y _

E Walk in ick up time _M \@ Certified Copy

I:I Mail cut D Will wait D Photocopy D Certificate of Status

/ﬂ@fit Amendment

Ve
NonProfit Resignation of R.A., Officer/Director

Change of Registered Agent

. |Limnited Liability

Dissolution/Withdrawal

Domestication

Merger

ower _— \[]/’1/

/

Annual Hepoi,;t

a1 L4u0du0D 20 KOISIAIE .

Fictitious Name

L~
Limited Partnafship
Name Reservation / /ef/ ey:liHy 6l Hyw &b
k Reinstat;n(ent
JE 13
Mqradémark GSAE0EY
Other —
— - Examiner’s Initials

CR2E031{9/92)




FLORIDA DEPARTMENT OF STATE
Katherine Harris =~ S
Secretary of State

March 22, 1999

LAZARUS
MIAMI, FL

SUBJECT: NUTRITION ASSOCIATES, INC.
Ref. Number: W39000005728

We have received your document for NUTRITION ASSOCIATES, INC..
However, the document has not been filed and is being retumned for the following:

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 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6934. _

Loria Poole
Corporate Specialist Letter Number: 199A00013885

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




ARTICLES OF INCORPORATION

orafion under the

#(s), for the purpose of forming a corp
os of Incorporation.

The undersigned incorporato
Act, hereby adopt(s} the following Articl

Florida Business Corporation

ARTICLE | NAME

The name of the corporation shall be:

D Nutrition Mesaciate & TVC -

ARTICLE Il PRINCIPAL OFF!CE B

f businaess and mailing address of this corperation shail be:

The principal place o

02\ Pines Blud . Suite F90 .
Tembrore Pincs  + - Ecle=ul
ARTICLE 3il___SHARES - |

s of stock that this carporation is authorize

d to have

The number of share
osutstanding at any one time is:

The name and address of the initia! registerad agentis:

T foiars B Surle Z2H6T
| Devnprre PinNes (FL B302Y o

™ A




ARTICLEV INCO (®]

The name(s) and streot address(es)'of the‘incorporator{s} to these Aticles of
Incorporation is(are):

g Roecericn - GO T and Blud 4152
s T dalardale, 1 28coa - -
Toly Cedeno - 1151 sw 83 ferrace
Trmbike, Dines 1 33025
ARTICLE Vi DIRECTOR(S)

The name(s) and street address(es} of the director(s) to these Articles of
Incorporation is{are):

g Pecerra - Good Taland BnAFHINEL
R llandale, F - 207

w15 SO B "“ﬁﬂﬂﬁ_@b : I
Twlly Cecleno A/};Wb@mﬁp,-zgs. £) 3308 .

The undersigned incorporator(s) has{have) executed these Articles of
incorporation this __T_%_,, dayof _ MGrcin . 19999,

Signature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION ) ,_ B
REGISTERED AGENT/REGISTERED OFFICE _ -

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.

1.  The name of the corporation is: [\.}Wﬁ'\o N %ésoc\aifs

2.

~ (NAME) o | :

\ooz [ FPioes Blvd. Sotte AUO -

~ _(P.O.BOXNOTACCEPTABLE) T
“Yermorore. " Dipes (FL 33024

(CITY/STATEIZIP)

The name and address of the registered agent and office is:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES REEATING T °
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANBRAN ~
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY Posmorq»%% - ..
e

REGISTERED AGENT. =s'g =

e g S

e B e

_ DT 27 e s
SIGNATURE__ >4 fjm'f_zj’ R [ - :
- . o o= MM

c s . g8 20

- x>
DATE ’é’/ 1§/97. iR

REGISTERED AGENT FILING FEE: $35.00




