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FLORIDA DEPARTMENT OF STATE

Henda B, Hood
Horretary of State

March 31, 2005

FLORIDA FILING & BEARCH SERVICES

r

SUBJECT: NATURE'E CARE INC.
REF: WO05000016291

We recelved your aelectronically tranamitted document. However, the
. dAveument hag not been Ffiled. Please make the following corrections and
rafax the complete dooument, ineluding the electroniec filing cover sheat,

The name designated in your document is unavailable since it is the same
ag, oy it is not distinguishable from the name of an eXxisting antity.

Please select a new name and maka the correction in all appropriate
places. One or more major words may be added to make tha name
distinguishable from the one presently on file.

Ddding "of Florida” or "Florida" to the end of a name is not acceptable.

The documant numbar of the name conflict is P030000820020 -- HMNATURE'™S
CARE, INC.. ' S

If you have any Further questions concerning your document, please call
{B50) 245-6934.

Loria Poole FAX Aud. #: HOS000077880

Document Specialist Letter Nuwber: 305A00021912
Hew Filings Sectlon

Division of Corporations - P.O, BOX 6327 -Tallahasses, Florida 32314
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ARTICLES OF INCORPORATION
Article L Name

The name of this Florida Cotporation is;
Nature's Family Cure Inc.
Article II, Address

The Corporation’s mailing address is:

5850 NW Lincale Ave,
Port Bi. Lucie, FL 34986

Asticle I, &glﬂﬂgﬂ Agent
The name and address of the Corporation’s registered agent iv:
Florida Filing & Search Services, Inc.

1333 Morth Duvsl Sireet
Tallahassee, FL 32363

\rticle IV, Board of Di
The name of esch member of the Corporation’s Board of Directors is:

Marcia Murrmy
X&) NW Lincaln Ave,
Port $t. Lucke, FL 34986

The affairg of the Corporation shall be managed by a Board of Dirgctors conaisting of
no less than one divector. The pumber of directors may be increased or decrzased from
time to time In gecordance with the Bylaws. The directors shall be protected from
personal liahility to the fillest extent permitted by applicable law,

American Incorporators Lid.
1220 North Market Street
Wilmington, DE 19801
800-421-2661
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The (Zl;urporation shall have the authotity to fssuc 1500 shares of common stock, with ano
par valna,

Inc

The name and address of the incorporator is;
Curtis Swaltz

1220 N. Market Stroet

Suile 808

Wilinington, DE 19801

Article VII, Corporate Existenge
These Articles of Incorporation shall become effective and the corporate
existence will begin upon filing of this certificate.

The undersigned incorporator executor executed these Asticles of Incorporation
On March 30, 2005

Curtis Sweltz
Tcorporaloy
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TALLAHASSEE, FLORIDA

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/OFFICE

CORPORATION:

Nature’s Family Care Inc.

REGISTERED AGENT/QFFICE

Florida Filing & Search Sorvices, Inc.
1333 North Duval Street
Tallahassee, FL. 32303

I agree to act a3 registered agent to accept service of process for the
corporation named above af the place designated in this Ceriificatc.

I agree to comply with the provisions for all statuies relating to the
proper and complete performance of the registered agent duties. [ am
familiar with and accept the obligations of the registered agent position,

Date: March 30, 2005

American Incorporators Ltd.
1220 North Market Street
Wilmington, DE 19801
800-421-2661
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