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Natural Healing ang Wellness, Inc *4};@A

ARTICLE T

The name of the Corporation ("Corporation“) is Natural Healing
and Wellnessg, Inc,

ARTICLE TIT

ARTICLE ITT

The street address of the prinoipal office of the Corporation
is 349 w. Silverthorn Lane, st. Augustine, Florida.

ARTICLE Iv

The initial Street addregs of the Corporation's registered
office ig 349 W. Silverthorn Lane, gt. Augustine, Floridg 32095,
The initig] registered agent for the Corporation at that address is

ARTICLE VI
The name and street address of the person Signing these
articles of incorporation is: Patricia 1,. Buckley.
ARTICLE vIT _
The purpose for which the COorporation ig Organized is to

€ngage in any lawful activity under the laws of the State of
Florida ang the Uniteg States, "



IN WITNESS WHEREOF, the undersigned incorporator has executed
these articles of incorporation on June 11, 2001.7 ~

Name : &ZL&A/ o 5%/

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for Natural
Healing and Wellness, Inc. at the place designated.in the articles
of incorporation, the undersigned is familiar with and acdcepts the
obligations of that position pursuant to F.S. 607.0501(3).

Name :

Date: 4;’//7'0/ -




