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ARTICLE OF INCORRORATION =,
NATURAL INVESTMENZS CORP,

o

The undersigned incorporator(s), for the purpots of forming a

corporation under the Florida General Corporation Act, hereby
adopt {s) the following Articles of Incorporationm.

ARTICLE 1 HAME
The name of the corporation shall be: NATURAL INVESTMENTS GORP,

1980 SOUTH QOCEAN DR.

The principal place cof business of this corporation shall be:
M‘TF 6_1!

HALLANKDALE, FL. 33009

AETICLE II NATURE QF BUSINESS

This corporation may engage i or transact any or sll lawful

activities or business permitted undar the laws of the TUnited
State,the State of Florida, or any other state, country,
territory or nation.

ARTICLE IIX CARITAL HTOCK

The aggregate noumber of shares of gtorck and its paxr value
that thls corporation is authorized to have outstanding at
any one time is:

100 X 3 10.00

§1,000.00

ARTICLE IV IERM OF EXISTENCE

This corporation is to exist parpetually.

HO40Q00169822 3




HO400D169822 3

ARTICLE ¥ OFFICERS DIRECTORS

The name (s} and gtreet address{es! of the initial officex(s)
if any, who shall hold office the f£irst year of the
corporation's existence or until their succegsoris) is (are}
elaectad, isfare):

LIVAN ARISTE , DIRECTOR
1980 SOUTH OCEAN DE.

APT. &L

RBALLANDALE ,FL. 33009

ARTICGLE VI INCORPOBATOR(H)

The nane(s) and street addzresxs (esn) of.the incorporator(s) to
these Article of Incorxporation iz {are):

LIVAN ARIBTE PRES1NENT, SECRETARY & TREASURER
1980 s0UTH OCBAMN DR. 130 shares
APT. 6-L

HALLANDALE,FL. 33009

The undergigied has(hava) executed theee Article of Incorpora
tion this __i8 tk. day of_  AUGUET , 2004 |

. 4

-
i’ Signature/Title

Signature/Title

Signature/Title
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CERTIFICATE OF DBESIGNATION -

REGISTERED AGENT/REGISTBRED OFFICE - o
=L 5

Pursuant to the provisions of sections 607,0501 or €17.0501,
Florida Startutes, the underaigned corporation, organized
undsr the lawg of the $tate of Florida, submits the following
statement in designating the registered office/registered
agent, in the gState of Florida,

3. The name of the corxporation is:

KATURAL TMVESTMENIE CORP.

The name and address of the registerad agent and office
i@ LIVAN ARISTE

[Mame)

1980 SOUTH OCEAN DR. APT. 6—i.

(P. 0. HOX NOT ALCEFTABLE)

HALLANDALE,FL. 33008

{CITY /STATE /2TF)

BAVING BEEEN NAMED AS REGISTERED AGENT AND T ACCRPT SERVICE

OF PROCESZ FOR THE ABOVE BTATED CORPURATION AT THE PLACRE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I PUR
THER AGRER TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TC THE FROPER AND COMPLETE PERFCRMACE OF MY DUTIES
AND 1 AM FAMILIAR WITH BND ACCEPT THE OBLIX

I0NS OF MY
FOSITION AS MY POSITION A8 REGIijﬁﬁﬂD

SIGNATURE

"ﬁ
2t
[

DATE §=18=04
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