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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

wamer, | [IRIMAL NAT e RreLS s

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

Q7000 187875 1 Qs78.75 687.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _
In compliance with Chapter 607 and/or Chapter 521, F.S. (Profit) F‘: % ! E D

ARTICLEI NAME ,
The name of the corporation shall be:

OSMAR 16 AH 8:06

SECHE iARY UF STATE
e ARASSEE. FLORIDA

PRIMAL NATURALS INC.

ARTI P AL OFF
The principal place of business/mailing address is:

501 OAK BRANCH COURT Kissimmee, FL 34758

ARTICLE III _ PURPOSE . G : : : -
The purpose of which the corporation is organized is:

Marketing of nuiritional supplements

ARTICLEIV SHARES . - s

The number of shares of stock that this corporation is authorized to have outstanding at any time is:

100 shares of any par value

ARTICLEV _INITI /OR D T L ) -
List name(s), address (es) and specific title(s)

N. A. Ross 501 OAK BRANCH COURT Kissimmee, FL 34758 @resident)
S. K. Ross 501 OAK BRANCH COURT Kissimmee, FL 34758 (Vice-President)

ARTICLE VI REGIST A _ L o R
The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

N. A, Ross 501 OAK BRANCH COURT Kissimmee, FL 34758

ARTICLE VII_INCORP TOR y
The pame apd gddress of the Incorporator is:

N. A. Ross 501 OAK BRANCH COURT Kissirnmee, FL 34758
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Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and acepted the appointment as registered agent and agree fo act
in this capacity.

Signapure/Registered Aggnt Date
B R

Signature/Incorporator Date

P - - Bles9s”

b




