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COVER LETTER

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

supeer: CHAD ALL NATURAL PRODUCT inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qsoo0 7875 0 $78.75 W@587.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
o, ANSEL U OWEN
Name (Printed or typed)
195 NE 121 TERRACE
Address
MiIAMI, FLORIDA 33161 |
City, State & Zip A s
= el
954-383-6260 =
Daytime Telephone number }j::’"a '
CHADALLNATURAL@GMAIL.COM DE
E-mail address: (to be used for huiure annual report notifi catnonjw < " o
& = N

NOTE: Please provide the original and one copy of the articles.

aznid




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations
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June 18, 2014
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ANSEL U OWEN
195 NE 121 TERRACE
MIAMI, FL 33161

SUBJECT: CHAD ALL NATURAL PRODUCT,INC.
Ref. Number: W14000038001

=y
v

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

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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, piease call
(850) 245-6052.

Claretha Golden
Regulatory Specialist ||
New Filing Section

Letter Number: 714A00013229

www.sunbiz.org

TN L AP i mmimdrmenen D DY DAY 299 MAallalhcacmommnes A A~ O0O001 A

-l

g3atid

¢t




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

A e allve: CHAD ALL NATURAL PRODUCTINC - - HLED
ARTICLERI _ PRINCIPAL QFFICE L

= Principal street address Mailing address, if di bl <1 P 322
195 NE 121 TERRACE L-?!;CleT%’\):__‘ STATE
M'.AM' RELETNRS R, T LORIDA
FLORIDA:33161
ARTICLE 1 PURPOSE Person or entity authorized to receive service of process.

The purpose for which the corporation is organized is:

ARTICLELV _SHARES 400000000
Nasme and Tit} c:}’\NSEL OWEN. PRESIDENT Name and Title:
riies 195 NE 121 TERRACE .
MIAMI
FLORIDA 33161

Name and Title: ANSEL OWEN. VP. Name and Title:
asress 195 NE 121 TERRACE .
MIAMI
FLORIDA.33161

Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI _ REGISTERED AGENT
The name and Flotida street address (P.0. Box NOT acceptable) of the registered agent is:

N, ANSEL OWEN
191 NE 121 TERRACE

Address:
MIAMI,FLORIDA.33161

ARTICLE VIl INCORPORATOR
The pame and address of the Incorporator is:
Name: ANSEL OWEN
aiee. 195 NE 121 TERRACE
MIAMIA FLORIDA.33161

and accept the appointment as registered agent and agree to act in this capacity
07/07/2014

this certificate, I am fe
M o —
Required Signature/Registered Agent Datc

I submit this document and qffirm that the facts stated hereln are true. 1 am aware that the false information xubmitted in a
the Department constitutes a third degree felony as provided for in s.817.155, F.S.
07/07/2014

y
Z% g,f)&u\,.
7 Required Signature/Incorporator

Having been named as registered agent to accepd service of process for the above stated cotporation af the place designated in
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