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MA3/05/2019/THE 03;76 2N 41 Ho, P07

ARTICLES OF INCORPORATION
Iy compliznce with Chapter 607 and/or Chapter 621, E.. {Protit)

ARTICLEL  NAME NATURE FHARMA CORFORATION
The name of the corporaton shall be’

ARTICLE XY  PRINCIP4L OFFICE
Principal street address Mailing address, if different is:

1342 COLONIAL BLVD €20

FORT MYERS, FL 33907

ARTICLEJJl PURPOSE . ANY AND ALL LAWFULL BUSINESS
The purpose for which ths corporation is organized is:

ARTICLETV SHARES 160
The aumber of shares of stock is:

ARTICLE v INIYIAL OFFICERS ANDYOR DIRECTORS

Name and Titie: RICH VIERA (P) Name and Title:

134 ONIAL BLVD C2
Address 2 CoL €20 Address:

FORT MYERS, FL 33907

Name and Title: Wame and Tile:
Address Address:
Name anc¢ Title: Wame and Title:

Address Address:




MAR/0R/2015/TUE 03:75 *M FAL Ne, 7,003
Name and Title: Name and Titie:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

RICHARD VIERA

Name:

15342 COLONIAL BLVD C20
Address:

FORT MYERS, FL 33907

ARTICLE VI INCORFPORATOR

The name and address of the Incorporator is:

RICHARD VIER A
Name:

T3 COTONIAT BLYD CZ0
Address:

FORT MYERS, FL 33507

ARTICLE VIII EFFECIIVE DATE:

Effective date, if other than the date of filing: . (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 80 days after the
filing.}

Note: [fthe cate inscried in this block does not meet the applicable stantory filing requirements, this dats will not be listed as

the document’s eifective date on the Departmant of State’s records.

Having bean named as registered agens to accepr service of process for the above stated corporation at the place designated in

this certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

Fokhesrcd Vimscs 0227/2018

Required Signature/Registered Agent Date

1 submit this document and affirm that the facs stated herein are true. Iam qware that the false information subminted in a

document 10 the Department of State constinutes a third degree felony as provided for in 5.817.155, F.S.

Sk Firna 0272712019

Required Signamrencorperater Daze



