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The af

ived your electronically transmitted doocument. However, the
t has not been filed. Please make the followlng corrections and
e complete document, ineluding the electronie filing cover sheet.

ective date is not acceptable since it i8 not within five working

days off the date of raceipt.

Please [return your document, along wilth a copy of this letter, within 60
days oy your filing will be considered abandoned.

If you |have any questions concerning the filing of your document, please
call {§50) 245-6052.

Pamela |Smith FAX Aud. f#: H13000034889
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ARTICLES OF INCORPUORATION H | 35 G UL S50 o

FOR senEe
Institut International De Naturopathie,Inc

The undessigned incorporators. for the purpose of forming a corporation under the Florida business corporation
Act, Hereby adopts the following Article of Incorporation.

=23
ARTICLE [ o 5] pa
The name of the corporation shall be: = -—_3 e
Institni International De Naturopathie,Inc : f; = o=
. Mj . g
ARTICLE IT i
The principle place of business and mmhng address of this corporation shall: bc i3
12620 N.E 4™ Avenue e Py
North Miami, Florida 33161.
ARTICLE 1T

‘Thi number of shares of stock that this corporation js authorized to have outstanding at any time is:
1,600,000 shares.

A
The name and street address of the initial registered agent is:

MAIGNAN JEAN-BAPTISTE.
12626 Norih East 4™ Avenue
North Miami, Florida 33161

ARTICLE Y
The names and street addresses of the incorporator (s) for these articles of incorporation are

MAIGNAN JEAN-BAPTISTE.
12620. North East 4 Avenue
North Miami, Florida 33161

The undefsigned incorporator(s) have executed these articles of incorporation this 20® Day of December, 201
This Corpgration shail be operating as of

Maignan Jean-Baptiste . (President)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES, THE UNDERSIGNED
CORPORA

STATEME

Hav
Cor

regi

of

TION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
NT IN DESIGNATING THE REGISTERED AGENT REGISTERED OFFICE, IN THE STATE OF FLORIDA.

1. The Name of the corporation is:

Institut International De Naturopathie,Inc

L
i

2. The Name of the registered Agent and office is:

Dr MAIGNAN JEAN-BAPTISTE

12620 North East 4™ Avenue o,
North Miami Florida 33161 27

a7 M Hd N G33EL

ing been named as registered agent and to accept service of process for the above stated
poration at the place designated in (his certificate, T hereby accept the appointment as
Stered Agent and agree to act in this capacity, I further agree 1o comply with the provisions

statutes relating to the proper and complete performancc of my duties, and I am familiar

with and accept the obligations of my position as registered agent.

Dr Maignan lean-Baptiste.
%" 01/01/2013
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