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FAX No. P. 002
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Proflt)
ARTICLE J NAME
ARTICLE] _NAME v, THE HEALTHY WAY NUTRITION HD CORP.
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if differem is:
2024 SW 57 AVE
MIAMI, FL 33155
= =,
- . . = L
The purpose for which the corporation is organized is: 3,-:5 2 ?1
ANY AND ALL LAWFUL BUSINESS N
- T i ) W{"‘
= 358
2 &
-

ot oo, OHARES: 100

ARITICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

Narne and Title: JAHAYRA BUTLER (P/D) Nams and Title
e, 2024 SW 57 AVE

Address:
MIAMI, FL 33155
Name and Titla: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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{conti.)

Name and Title: Name and Title:

Address Address:

ARTICLE VI __ REGISTERED AGENT
The naume and Florids street address (P.O. Box NOT acceptzble) of the registered agent is:

Neme: JAHAYRA BUTLER
Address: 2024 SW 57 AVE
MIAMI, FL 331565

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: JAHAYRA BUTLER
2024 SW 57 AVE

MIAMI, FL 33155

Address:

Having been named as registered agent to accept service of process for the above siaed corporation at the place designated in
this certificate, I am familiar with and accept the appointment o8 registered agent and agras Yo act in this capacity

\%ﬂ(?ﬂ? v MARCH 24, 2014

" Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submiticd in a
document to the Department of State constifutes a third degree felony os provided for in 5,817,155, F.5.

Uﬁv ‘(W MARGCH 24, 2014
. quired Signatire/Incorporator

Date



