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ARTICLES OF INCORPORATION
oF R
NATURALLY HEALTHY, INC.

The undersigned incorporator, for the purposs of Svming 2 corporstion under the
Florida Business Corpotarion Act, hereby adoprs vhe fallowing Articles of Incorpotation.

" ARTICLE I ~NAME
The name of the corposation shall be: NATURALLY HEALTHY, INC, 2

- Flovida cerporation.

A M-
The principal plsce of businzes and mailing address of this corporation shall be:
4611 South Undvarsity Dyive

Buits 224
Fart Lauderdate, Flotide 33328

ARTICLE T CAPITAL STOCK
 The oumber of shares of stack fhet this eoporation it awhorized o havy
outstanding a1 any ana time is: 1,000 chares of common stock at £1.00 par valus,
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CLE IV - INIT. LI A 1)
The name and ndkdress of the initial cepistered agent is:

GOAR N. ALVAREZT.

4611 South Unrversity Drive

Suite 224

Fart Laoderdale, Florida 33328

ARTICLE V - INCORPORATORS,
" The name and strect address of the Incarporator to these Axticles of Tncorporation

GOARN. ALVAREZ

4611 Sonth University Drive
Suite 224
Fort Landerdale, Florida 33328

VA
Ths undersigned his executed thess Articlas of ITncorpasarion this & “~dayof
e kadiia L, 2007.

GOAR NAPVAREZ
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CERTIFICATE OF DESIGNATION
REGISTERED 4GFNT/REGISTEREN OFFICE
Pursuant to the provisions of Section §07.0501, Florida Stmntes, the undereigoed
corporafion, organized under the laws of the State of Flonida, submite the following
statexnain in designming the repistered affice/registercd apeant, in the Stae of Florida.
L The name of the corporation is NATURALLY HEALTHY, INC,, 2
Flarida sarporation.
2 The hame and address of the jepistered apent is:
GOAR'N. ALVAREZ '
4411 South University Drive - \

Suite 224
Fort Lavderdsle, Flarida 33328 \

GOARN. ALVAREZ
A

DATED: _ é;’»m;; A - 2007

HAVING BEEN NAMED AS REGISTERER AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
FLACE DESIGNATED IN THIS CERTIFICATE, I BHEREBY ACCEPT THE
AVPOINTMENT AS REGISTERED AGENT AND AGREE TQ ACT IN THAIS
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CAPACITY. T FURTHER AGREE TCO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPELIE
PERFORMANCE OF MY DUYIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

GOARN. ALVAREZ
DATED:
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