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Enclosed s an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the otiginal and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

TICLE] M

The name of the corporation shall be:

BENTLEY'S HEALTH & NUTRITIONAL SYSTEMS NO. 2, 1INC.

b

ABRTICLE Nl PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

",

SMOOTHIE KING -
665 LONGWOOD-LAKE MARY RD.
LAKE MARY, FLORIDA 32746

ABTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time Is:

.1000 SHARES

ARTICLEIV____INITIAL REGISTERED AGENT AND STREET ADQBEﬁS

3

The name and address of the Initial registered agenf Is:

RENTLEY J. LOUVIERE

12340 COLLEGIATE WAY #100
ORLANDO, FLORIDA 32817 o



N ARTICLEV . INCORPORATORIS)

The namel(s) and street address{es) of the incorporator(s) to these Articles of incorp
tion is{are): .

ora-

BENTLEY J. LOUVIERE
725 EGRET LANDING PLACE #105

ORLANDO, FL. 32825

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

1 day of NOVEMBER _, 1809

Signatuie

Signature

Articles of Incorporation
Filing Fee - $356
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG_ISTERED OFFICE

01, FLORIDA
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PURSUANT TO THE PROVISIONS OF SECTION 6 010

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZ DER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT [N DESIG-
yli%JTF%PIID%THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: BENTLEY'S HEALTH & NUTRITIONAL SYSTEMS NO. 2, INC.

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

BENTLEY J. LOUVIERE

(Name)

12140 COLLEGIATE WAY #100
{P.O. Box not acceptable)
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ORLANDIO BT 32817
(City/State/Zip)

Having been named as registered agent and to ac_ceéor_ service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree (o actin this capacity, | further agree
to comply with the provisions of alf statutes refating to the proper and complete perfor-
mance_of my duties, and | arn familiar with and accept the obligations of my position
as registered agent. .

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



