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SUBIELT:

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

COVERLETIER

Healthy Cells Corp

EROFOSED CORPORATE NAME - MUST INCLUDY, SUFFIX)

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

Qg0 7875
Filing Fee Filing Fee
& Certificate of Status

rrene. AlEXandra Almeida

3

U s78.7s & $57.50

Filing Fee Fiing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

AUDITIONAL COPY REQUIKED

Nagte (Pristed or typed)

7065 Venice Way #3004

Address

Naples, F1 34118

City, State & Zip

786 229-2788

Daytime Telephone number

Alexalmeidal818@gmail.com

E-mail address: (10 be used for fufure annual report notification)

NOTE: Plasge nrovide the ariai

feran o

nal ond one cony of the articles,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2013

ALEXANDRA ALMEIDA
7065 VENICE WAY #3004
NAPLES, FL 34118

SUBJECT: NATURAL HEALTH CORP.
Ref. Number: W13000042781

We have received your document for NATURAL HEALTH CORP. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as,-or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the

one presently on file.

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) 245-6052.

Tim Burch
Regulatory Specialist Il
New Filing Section

Letter Number: 813A00018432
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ARTICLES OF INCORIORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Trmi)

4

' ARTICLEI _ NAME Healthy Cells Corp.

'The name of the corporation shail be:

ARTICLEIl  PRINCIPAL OFFICE
Erincipal strect addross

Matiingg addreas, o different 1y

7065 Venice Way #3004
Naples, FI 34119

ARTICLE Il PURPOSE Telemarketing Services

The purpose for which the corporation 1s organized is:

ARTICLEIV SHARES 100 shares/$1.00 each

‘The number of shares of stock is:

ARCTICLE ¥ ENETEATL OFFICERS ANU/'UH LHNECTUNYS
Alexandra Almeida President -
Name and Title:
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FRREINE -

Name and Title:

7065 Venice Way #3004 . ...

Address

Naples, Fl 34120

Name and Title: Vilma Bertin Name and Title:
Addrace 1 0131 SW 1%} h CH' Ct Addrage:
#105

Miami, FI 33196

Nanie and tide:

Nane and Ditde:

Address:

Address




{conti.)

Name and Title;

Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
1 —
Narme: Alexandra Almeida ER o
L
i ™ Xm T
Address: 7065 Venice Way #3004 2 E
Naples, Fl 34119 ZEOE ;’ '
are
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Alexandra Aimeida
7065 Venice Way#3004

Address:
Naples, FI 34119

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 fo act in this capacity
07/23/2013

C P awouncdh o (luosd o -

Required Signature/Registered Agent
I subrit this docecreent arnd affirme that the facts stated herein are trve ¥ ame aware that the falve information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
07/23/2013

Required Signature/Incorporator Date




