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. . TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: NP(’WUS SOUL’UE 0 _& TN O

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



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

ARTICLE I NAME ) , A : DU

The name of the corporation shall be:
NATIVUS SOLUTIONS, INC.

ARTICLE IT PRINCIPAL OFFICE A

The principal place of business/mailing address is: o

8431 NW 193rd LANE, HIALEAH, FL 33015

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: - f_E P b
TO MANUFACTURE AND SELL COSMETICS ) ERAETIN s I
=
ARTICLE IV SHARES e fiew o H
The number of shares of stock is: _ JELUR =
100,000 shs S SN
S en
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS o o

List name address es) and specific title(s);
PRES &%) (e5) IEELA FRE[?ERICK MAIR

VICE PRESIDENT LIJ MAX MAIR

TREASURER: ANGELA DIONNE FREDERICK
SECRETARY: ROBIN ELIXABETH LIGHTBOURN
PARLIAMENTARIAN:WYMAN RAVELL FREDERICK, JR

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

RAMELRWFRERFRECANYAIRIALEAH, FL 33015

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

NGBELA FREDERICK, 1645 NW 188 TERRACE, MIAMI, FL 33169
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Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificgge, I an farniliar with and accept the appointrient as regisiered agent and agree to act in this capacity
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Signapre/Incorporator



