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. COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: wWTRatTonAL “EHLI& 5 Iue,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[J$70.00 m$78.75 [J$78.75 [ $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EW—U‘— \’\QC\(‘ROE LLE

Name (Printed br typed)

172619 MGVJOHD DVNQ_,
bon Deod . TC 23409

City, State & 7.

(560 ) 508~ (333

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2007 .

ERIC LA CHAPELLE
12618 MAYPAN DRIVE
BOCA RATON, FL 33428

SUBJECT: NUTRITIONAL HEALING, INC.
Ref. Number: WO7000015754

We have received your document for NUTRITIONAL HEALING, INC.. However,
the document has not been filed and is being returned for the following:

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.,
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If ydu have ériy '_Eq“ulestions cdriéérning the fiiing of your document, plea‘sﬂé#cﬁél'li
(850) 245-6934.
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Loria Poole

Document Specialist Letter Number: 607A00021917
New Filing Section



) AR’IIICLES OF INCORPORATION
i compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

N\n LTV ToAL WEATAK !' T,

ARTICLEHO _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

\26(B N\n\aqm Drwe Lacn (thmb l?L 23479

ARTICLEIOI PURPOSE
The purpose for which the corporation is organized is:
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The number of shares of stock is; 2 B T
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS m 7y
List name(s), address(es) and specific title(s): e = .
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ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Lo Chnpese
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The name and addrm of the Incorporator is:

L Cngeane
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