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We received your electronically transmitted document. However,
document has not been filed. Please make the following correct

rafax the complete docpment, including the electronic filing co
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articles Jaf mcorporat#on We have dtssolved the company and have no intentid
of reopéning it. Thank wau far your he!p m this matter.
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ARTICLES (é)F INCORPORATION

The undermgneﬂ Incorporator(s), :for the purposc of forming a corporation

the Florida Busmcss Corporation: Act, hereby adopt(s) the following Arti¢

-y -
P O -
[
e, ©
Incorporauon REryid ~ i
S I
ARTICLEI-NAME . | e e ©
The pame o:f the corporation shall be -

NATURAL  PRODUCT e

. ARTICLE Ji.— PRINCIPAL OFFICE o
P

The principal place of business and mailing of this cowm shatl ﬁe
245 S 94 awve. N
Mtawn - 23120

ARTICLE Il] SHARES

The number of shares of stock that thls corporation is authorized to ha'we
' outstandmg at any one time is:

%0
ARTICLESTV -

RED AGENT AND §
'ADDRESS

ET

The name ‘and address of the initial registered agent is:

Fanciscs  REWNDSO
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. ARTICLE ~v —INCORPORATOR 22 @
! ; 2 i :
The name and address of the mcorporator to these Amcles of Incorporanon?sm

FranciscA  Kei NOSO

O 3ds s sw 9 AavE. N

i Mc&mf 1. 23)30|
'I'hcundersngnedmc

i
%orator hes cxccutcd these Amc]es of Incorporati m this
I | day of Y F

E / Slguature

ARTICL%E VI- DIRECTOR (S) |

The nameqs) and strect address (es) of the director(s) to these Article: .Iof
L _Incorporation is (are):

Fr’amc SCA e NOSH

CERTI '

TE OF DESIGNATION OF REGISTERED AGENT

. - /REGISTERED OFFICE i

Having been named,as Registered Agént and to accept service of process for the abovls stated

corporation at plape designated in this éertificate, I hereby accept the appointment as Registered

Agent and agree to act in this capac:'.'y 1 further agree to comply with the provisiond of all

statutes related to fthe proper and complete performance of my duties, ard I am familiar] w:th and
accept the obhganons of my:position as Registered Agent. :

Reglstercd Agent Slgnamm i
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