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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

]
wueer. NoTure s Wa yS, The,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 78.75 W.SO
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sh\\cm\‘f\} AR Wa/\A(’V\

/ Name (Printed or typed)

Vo) Geaver Lakﬁ ﬂoctd

Address

Tallahassee FC 22312

City, State & Zip

(y50) 3451867

Daytime Telephone number

SMw5790 amno) . ronn

E-mail address: (to be used for future aadual report notification)

NOTE: Please provide the original and one copy of the articles.



RECEIVED

bty 1 HAR -2 AM{1: 21

FLORIDA DEPARTMENT OF STATE I
Division of Corporations

February 23, 2011 )\ {

STANLEY M. WARDEN , @
361 BEAVER LAKE ROAD ( \Q/
TALLAHASSEE, FL 32312 O<

SUBJECT: NATURE'S WAYS, INQ.

Ref. Number: W11000010813 7 H{ﬁ ‘ \p

We have received your document for NATURE'S WAYS, INC. and your check(s)
' totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

N OF CORPORATIONS

- The name designated in your document is unavailable since it is the same as, or
4 it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6879.

A Ruby Dunlap
o Regulatory Specialist |l Letter Number: 111A00004598
New Filing Section
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ARTICLES OF INCORPORATION
, It compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

a

ARTICLE I

NAME _ : . R
The name of the corporation shall be: - Ao -
ARTICLEN _ PRINCIPAL OFFICE _ =3 = M“

Pripgipal street address Mailingaddrcss,ifdiﬁ':%ﬂ_ tit 2o
KY Boaver 0\45_6 RA ﬁé* ) '\‘fﬁ
Tallahassgze, EL iz ™
722312

ARTICLE IIT PURPOSE

'rr\g‘z\ -
The purpose for which the corporation is organized is:

4 crink ‘ 22
reglucc Organic rinES, o0fga ¢ Pne

. . Wl
NES, 00 qe~tc Fert: | 2075 and alt e cnalive
‘\?n‘{’f‘jv] US)a\j 3/‘40\0/) "rechmolojie_s {'¢/‘ Nea ltia~
ARTICLEIV ~ SHARES - Lo ]l being.
The number of shares of stock is: / O O \9

ARTICLE V

\
Segr ‘i‘ﬁf‘y
INITIAL OFFICERS AND/OR DIRECTORS r A
Name and Title: '(E[}QJ% |H, EEEFE Name and Title: S‘l‘ar‘\ Y v M: War N
Address: Preglid em Address: 36 | B eale  Lake e-Oad
. 211 Npizona Rve

Bt bavderdelg, FC 33312 Ta]

[clhe<3Fe FT 3232
Name and Title: g\ggg%/\ E Wa f‘_dgf\ Name and Title:
F Address: 2<6 | A\ V€  Address:
‘ Light Rovse Peint L3204y
| I\Vice Yiesident

Name and Title; Oof\a\\ﬁl E Wa’\df"n Name and Title:
; Address:; Y PasS v P Address:
‘ 256 ME. 21>7F Rue

Lighthovee Vornt, FL
~ - 23064
ARTICLE VI REGISTERED AGENT - .
| The name and Florida street address (P.Q. Box NOT gcceptabte) of the regist agent is: ?-% - .
? Name: Yoslp peien oIS~ ~+ /\"’(’ TS = Ea
Address: " At 1A ‘PO v ( ov -_;):_?ﬂ :;5 o
"z“gﬁ‘zﬁ—ﬂw—o\ a aslfipz‘:,; y‘u Z230€ P N o
7 A I % S
ARTICLE VIl INCORPORATOR ‘3};“ = 7Y
The name and address of the Ingorporator is: w = : _
Name: Yoanle o ™M \/\)qu(&/‘ ré‘;’,’i -] @ ' |
Address: 56 {Seavy _“«é Ee Q-DQO{ =% o ‘
‘\:‘q\c.ho\SSpg’, L 22312 n O

¢0
3

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 accept the appointment as registered agent and agree (o act in this capacity

7

2-1%5- ||
Required Signature/Registered Agent Date

i
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
documez to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

'V"\/\L/’c/(»-’« ‘

2~ (o~
Required Signature/Incorporator

Date




