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AR S OF INCO N
ECONN CORP

a cnrporaﬂon under the Florida Gencral Corporation Act, hereby adopt(s) the
following Article of Incorporation,

CLE I NAME

The name of the corporation shall be: CHAMELECON NATITRAL CORP
The principal place of business of this corporation shall be:

1325 NE 127 ST #1
NORTH MIAMI BEACH FL 33161
TX il RE OF S

This corporation may engage in of transact any or all lawful activities of business
permitied under the laws of the United States, the State of Florida, or any other
stata, conntry, tervitory of nation.

TICY, APT OCK

The aggregate number of shares of stock and its vahue that this corporation is
authorized to have ontatanding at any ove time is: 100 Shares at Value

E 1Y TERM OF ENCE

‘This corporation is to exist perpetually




TICLEYV RS D 4

The name(s) and street address (es) of the initial officer (s) and director(s) if any,
who shall hold office the firgt year of the corporation’s existence of nntl their
snccessor(s) is (are) elected, is (are):

PRESIDENT: ELWIN NOE LAINEZ LARREINAGA
1325 NE 127 TH 8T #1
MIAMI FL 33161

RYICLE V1 INC TO

The name (5) and street address (es) of the incorporator(s) to tlﬂa articles of
incorporation is {arc) '

PRESIDENT: ELWIN NOE LAINEZ LARREINAGA
1325 NE 127 TH ST #1L
MIAMI FL 33161

IN WITNESS WHEREOF, The undersigeed incorporator(s) has (bave) executed
these articles of incorporation this October 27" 2015

Signature(s) of incorporator(s)

E’U";f\ C.a.qu‘_z_._ |
" ELWIN NOE LAINEZ LARREINAGA

PRESIDENT



CERTIFICATE OF DESIGNATION
, ISTERED 18] OFEFICE,

Pursuant to the provisions of Section 607,325, Florida Statutes, the undersighed
corporation, organized under the laws of the Stace of Florida, Submits the following
statement in designating the registered office/registered agent, in the State of

Florida.

The name of the corporation: CHAMELECON NATURAL CORP

The name and address of the registered agent and office is:

PRESIDENT: ELWIN NOE LAINEZ LARREINAGA
1325 NE 127 THST #1
MIAMI FL 33161

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, Il HEREBY AGREE TOQ ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES AND {
ACCEPT THE DUTIES AND OGBLIGATIONS OF SECTION 607315, FLORIDA

STATUTES,
SIGNATURE £IWih [} gc9

DATE ga; ZZAM"" Ct



