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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopi(s) the foliowing Articles of incorporation.

ARTICLE | NAME
The name of the corporation shall be: NATURAL TOP LIFE, CORP.

The principal place of business of this corporation shallbe: 3347 SW 23rd Street, Stegv-37
Miami, Fl 33173.

ARTICLE Il NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business

permitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation,

ARTICLE 1l CAPITAL STOCK

The aggregate number of shares of stock and its value that this corporation s

authorized to have outstanding at any one time is. 500 shares € $1.00 par value.

ARTICLE IV TERM OF EXISTENCE

This corparation is to exist perpetually,

ARTICLE V OFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s) and director(s), if any, who
shall hoid office the first year of the corporation's existence or until their successor(s)
is(are) elected, is(are):

EDUARDO ALCALDE (Director)
0441 SW 75 Streest
Stefv~37

Miami, F1 33173.
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator(s} to this aricles of
incorporation is(are):

OSCAR ALSINA VALDES
3347 SW 23rd Street
Miami, F1 33145.

IN WITNESS WHEREOQF, the undarsigned ingorperator(s) has(have} executed these
Articles of Incorporation this 21lst _dayof May. X% 2002.

: )Pt Incorporator(s)
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Pursuant to the provisions-of Section 607.325,
he laws of the State of Florid

carporation, organized under
statement in designating the registered office/registered agent

NATURAL TOP LIFE, CORP.

1. The name of the corporation

l
CERTIFICATE QF DESIGNATION
REGISTEBED AGENT/REGISTERED DFEFICE
Florida Statutes, the undersigned

@, submits the following
» in the State of Figrida.

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

OSCAR ALSINA VALDES ) 3347 8W 23rd sStreet

(P.C. BOX NOT ACCEPTABLE)
Miami, F1 33145.

(CITY/STATE/ZIF)
SIGNATURE/R}
TITLE
DATE 5-21-02

T
DATE_ 5-21-02 /
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