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) TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Bex 6327
Tailahassee, F1. 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Ls7000 s7875 [ﬂ/$7 8.75 1$87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statog
ADDITIONAL COPY REQUIRED
: Name (Printed or typed)
22DY Souwqrass Village. Drive.
~— Address ~ )
Ponte Vedlra beack, Fi
City, State & Jip -
(GO 285-2.700 _
Dayiirne T elepnone namber

NOTE: Please provide the original and one copy of the articles.



_FLORIDA DEPARTMENT OF STATE
Jim Smith =
Secretary of State =

November 7, 2002 __

RICHARD ATKINSON
2204 SAWGRASS VILLAGE DR
PONTE VEDRA BEACH, FL 32082

SUBJECT: ONLY ORGANIC, NATURALLY
Ref. Number: W02000031954

i

\“ “\ [

We have received your document for ONLY ORGANIC, NATURALLY and your
check(s) totaling $78.75. However, the enclosed decument has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORAT%ON CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the otiginal and cne copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith

Document Specialist Letter Number: 502A00060881
New Filing Section

Divigion of Cornorations - P.O. BOY 6327 -Tallahassee. Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

W b : , .
C ame o COTporation s
@nB Dv%{}m : Y\lmtwaflg, Ine.

ARTICLE [T 'RINCIPAL QFFICE
The principat place of business/mailing address is:

5140 oM VoLl Qoo
“Porte Vedra Mclfﬁ FL 32082
ARTICLE IIf  PURPOSE

The purpose for which the corporation is Ol‘gan}zed is: - e o
holesale of Drgomt and nerhural procucts

ARTICLE IV SHARES -

The number of shares of stock is:
|,000 _
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptionali S =,
The name(s), address{es) and title(s): - = @
’l‘%&mgad M km\?%& > = =
20 s> Vill v 8o
ARTICLE VI REGISM - & 2

The name and Florida sireet address of the registered agent is:

e Sthned]. "
Qv“xm}g bellom < %;*9@5’”

1A-nNov < 3
ARTICLE VII __INCORPORATOR " Ppric. \Jc’,d,rflmdf’ FL 32002
The pame and address of the Incorporator

ool E«Lkm:sbf& ¢ Dr.

?’wq Sﬁé)éarmbcach 91:1: 32082

e MR AT AR R Al R e e oo A mnﬂu*unnnuuM*u*“n****u**uw*mum***w
Having been named oy registered agent to accept service of process for the above stated corporation at the place designated in fhis

certificate, I anm familiar with ij registered agent and agree to act in s copacity
M e : s Zﬁzw p=
Signatire/Registered Agent Date

T\ s 10 3o~op

SignatureXlncorporator | Date
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