?“ 00 O82GeS

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of zll pages of the document.

(((H11000070829 3))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
- oG TR T CCHE -4 rTecrapray—es

BT ey

To: .
Division of Corporations
Fax Number : (850)8l7-6381

From:
Account Name + FASTKIT CORP
Account Number : IR010000000%
Phone + {305)599-0839
Fax Number : (305)592-8R8)

**Enter the email address for this businces entity to be used for future
annual report mailings. Enter only one email address pleage.**

Email Addreas:

FLORIDA PROFIT/NON PROFIT CORPORATION
MEDICINA NATURAL ALTERNATIVA NETWORK INC.

| Electronic Filing Menu  Corporate Filing Menu Help
) O

https://efile.sunbiz.org/seripts/efilcovr.exe

Aty =
*

i
P

R
)
Lx‘ﬂ

M

6501y 4 4¥H 119z

wR 17

3/17/2011



ARTICLES OF INCORPORATION
| OF
MEDICINA NATURAL ALTERNATIVA NETWORK INC.

ARTICLEL NAME
The name of this corporation is:

MEDICINA NATURAL ALTERNATIVA NETWORK INC,

ARTICLE II. DURATION
This corporation shail haya perpetual existence, unless sooner dissolved in

aeoordanon with the laws of the Stae of Florida.

ARTICLE Ifl. PURPOSE
" This corporation is organized for the purpase of transacting any and all
business permitted iunder the laws of the United States of America and the

State of Flarids.

ARTICLEIV. CAPITAL 5TOCK.
This corperation is authorized to issus FIVE HUNDRED (500) sheres of .

S

COMMON STOCK, with a par value of TEN ($10.00) doliars each. et
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ARTICLEV, AMOUNT OF CAPITAL

The amount of capital with which this corporatlon will bagin business i notf.’,
less than FIVE THOUSAND ($5,000.00) DOLLARS. o
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ARTICLE V1. PREEMPTTVE RIGHTS.
‘Bvery shareholder upon the salé for eash of any new stock of this
sorporation of the same kind, class or series as that which he already hotds
ghall have tha right to purclase his pro m:aahmthmof(asnmﬂyasmay
be done withoirt issuance of (fractional shares) at the price at which itis
offerad ta othars. )
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R ARTICLE VII-ENITTAL REGISTERED OFFICE, AGENT AND PRINCIPAL
o ' QFFIC

The strect addresy of the initial registered office of this corporation is:

10914 NW 79™ STRBET
MIAMI, KL 33178
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The name of the initia] registered agent of this corporation is:
CYNTHIA GERALDINE ALVAREZ

The corporation prineipal office shall be:

4711 NW 79™ AVENUE SUITE 6F
DORAL, FL 33166

ARTICLE VIII. INITIAL BOARD OF DIRECTORY AND OFFICERS
This corparation shall have ONE (2) ditectors(s), initially, The number of
Direciors may be edther increased or diminished from time to time by the
bylawa but shall never be less than ONE (1),
The namea(s) and address(es) of the initla] Board iff Director(s) of this
corporation is(are):

CYNTHIA GERALDINE ALVAREZ PRESIDENT, SKCJTHREAS. & DIRECTOR
10014 NW 79™ STREET
MIAML FL 23178

JAIME ALB%!TO ALVAREZ
B NW D
MIAMLFL 33 173

ARTICLE IX, IDEMNIFICATION

The corporation shall indemnify sny officer or director, or eny former
oﬂ'lcm'orduectnr.totheﬁﬂl oxtent peymitted by law.

A=

ARTICLE X, INCORPORATORS

The name and address of- the- parsons(s) sigmns these Articles of
Incarporation i3 (are):

CYNTHIA GERALDINE ALVARRZ
10914 NW 79™ STREET
MIAML, FL 33178




IN WITNESS THEREOF, we (), being all of the original subscriber(s) and
incorporator(s) of this Corporation for the purpose of forming a Corparagion, do
meke and flle these Articles of Incorporation with the Sacmnry of the Stats of

Rlovida, and ascordingly ast our hands and seal this 16™ DAY OF MARCH 2011.

CERTIFICATE DESIGNATING DOMICILE FOR THEB 3BRVICE OF PROCESS
WITHIN THE STATE OF FLORIDA NAMING AGENT WHO PROCESS MAY

BE SERVED

In pursmance of Chapter 48,091, Plorida Statutes, the following is submittad, in
Compliaoce with said act:
First. - MEDICINA NATURAL ALTERNATIVA NETWORK INC.

Qualified to do busfness undar the laws of the Stata of Flarida with its principal
g

Officeat 4711 NW 79™ AVENUE SUITE 6F
DORAL, FL 33166 Ty
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Hbg appointed: CYNTHIA GERALDINE ALVAREZ st
10914 NW 79" STREET m-1

MIAMEI, FL 33178 o

as {ta agent to accept service of pracegs within this Stats, ;‘ .
ACKNOWLEDGMENT | o

Having been named to acaept servica of pracess for the above steted Corporahun

At place degignated in thia Certificats, I hereby aceapt t0 ast in this capacity, and
agree to comply with the provisions of said Act, relative 10 keeping open sald

office. _ » L

c%’m GERALDINE ALVAREZ
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