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ARTICLES OF INCORPORATION H 6 4
In compliance with Chapter 607 and/or Chaptertei, F.§, (Erofir)

1TE]I N : The name of the corporation is:

NATURA PbRQ%M—.E".—C\/ LAk,
3 EYI __PRINCIV CE: RN
X i U
The principal street address and mailing address is: T e ‘E”g X
‘"]"15! X Ybse #¥=-106 h &
s Bl ADNHS | S om D
! ':C5 '
LT
ARTICLE T __ SHARES: The number of shares of stockis: YO .
CLE, LD AND/OR OFFICERS:

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (PO Box notaeceptable) of the registered agent is:
Liain Calesan

7950 S %0 ST #H IO
Miamy . FL 3395

ARTICLE V] YINCORPORATOR: The name and address of the Incorporator is:

uen Calesn

951 9w uo st 3 DA
A mm:} FL. 2355
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Having been named as registered agent to accept service of process for the ahove stated
corporation at the place desi ed in this certificate, I am familiar with and accept the
appointment as r agent and agree to act in this capacity

9-3-15
Date

.o Reginmgm

I submit this document and affirm that the facts stated herein are true. I am aware Lhi
the false information sub e iI¥a document to the Department of State constitutes
third degree felony as providedfor in s.817.155, F.S,

9.3-15
Date
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