
‘I WIilGENIX’ 
I World Leader in Anti-Aging Solutions 

February 1,2002 

Office of Nutritional Products, Labeling and-Dietary Supplements (ONPLDS 
” HFS-810 

Center for Food Safety and Applied Nutrition 
Food and Drug Administration 
200 C Street SW 
Washington, DC 20204 

-.. 

Re: Statements of Nutritional Support Notification 

Dear Sir or Madam: 

Pursuant to 21 CFR Part 101.93, Viogenix Corporation, 15770 SW Upper Boones Ferry 
Road, Lake Oswego, Oregon 97035, hereby submits an original and two copies of it’s 
notification within 30 days of first marketing its product with the statements presented 
below. 

Supplement Brand Name: Evolution 2 - Element I 

Supplement Ingredients: Alpha GPC (Alpha Glycerlphosphoryl Choline), GABA 
(Gamma Amino Butyric Acid), Mucuna Prur$ens (L-Dopa Bean Extract) and Moomiyo 
(Russian Mumie), Ornithine Alpha Ketoglutarate, L-Glutamine, L-Arginine, L-Lysine, L- 
Valine, L-Isoleucine, L-Tyrosine and Glycine. 

Other Ingredients: Deionized Water, Lecithin Phospholipids, Sodium Citrate, Citric Acid, 
Potassium Sorbate, Maltodextrin, Methylparaben, Propylparaben, Natural & Artificial 
Flavors. 

Text of Statement of Nutritional Support: Enhances HGH production and release from 
the pituitary gland; supports neurotransmission, which improves mental alertness and 
mood, increases energy and stamina; sharpens the body’s ability to bum off excess fat; a 
libido booster. 

Included with the submission is the entire text of the Evolution 2 labeling for your 
review. 
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Viogenix Corporation certifies that it possesses substantiation for these statements of 
nutritional support; that the substantiation renders them truthful and non-misleading and 
thus permissible under the Dietary Supplement Health and Education Act (DSHEA); and 
that the information contained in this notice is complete and accurate. 

Mark Ghiglieri B 
Chief Executive Offrcer 
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EVOLUTION 2 
PHONE:(XIX) 786-4664 •~~IMILE:(XIX)~XZ-I~I~ 
E-MAIL:EDITHMERLESCU@MRTHLINK.NET 

Self Adhesive label prints 
4/c process + PMS 3435 + 

high gloss (UV recommended) coating on top 
11/29/O 1 Time: 7:OOpm 

ELEMENT I 

Label die 
11/29/o 1 

3.5 x 1.5” 
.03125 radius 

Client authorized signature -- 1 l/29/01 


