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NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 21, 2002

MELODIE FARR
9380 NW 38TH PLACE
SUNRISE, Fl. 33351

SUBJECT: NATURE’S PHARMACY INC.
Ref. Number: W02000024344 .

We have received your document for NATURE'S PHARMACY INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 102A00049224
New Filing Section

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314




-

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FiLED
ARTICILEY __ NAME o | a
The name of the corporation shall be: 02 AUG 28 PMI2:59

ALSJ ‘ 'SEGRETARY OF STATE
%72/ - ’4%5/77/%‘51/ Zﬁ&, TALLAHASSEE, FLORIDA

ARTICLE I PRINCIPAL OFFICE .
The principal place of business/mailing address is:
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ODUNRISE FLORI DY =S5,
ARTICLE III __PURPOSE : s
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V  INITIAL OFFICERS/DIRECTORS {foptional) . -
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT . e
The name and Florida street address of the registered agent is:

MeLodiE FarR
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Mol FarR
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