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" ARTICL ES OF IN(,ORPORATIOI\
“In compliance wu!‘ Chaplcr 607 andior Chaplcr ﬁ"l I.S. (Prafin)

CARTICLED _ NAME .. . _lRADOWS HEALING PRODUCTS INC

The nare: of the corporation shall be:

" ARTICLEIf _PRINCIPAL OFFICE . : ' '
; Pnncxpulatrecl nﬂdn:ss. . . “Mailing address, if ifferent is:

From: Ana Maisonave

232 C!press Hillway _ - ’ .- 232 Cypress Hillway- .
Deland. FL32724 e . - Deland F| 32724

ARTICH"IH .PURPOSF ]

The. purpase for uhn.h the’ mrpnra.mn 1§ orgamzed is: Supp“er Of OTC PFOdUClS

~

- . . . . . N N - N B T .(__

CARTICLETY SHARES . B REEE - T

. Fhe'number of shares of stock is: 200 a . . . {I;‘

ARTICLE ¥V INITIAL QFFICERS AND/OR DleQ? ORS _ o _ =

K - L Dir N L ] )

Name and 'I'itle Laurence Brenner Di ECtOI’ Name and Titie: ~ Lu

- - T - Lo - o
Address 232 Cypress H||Iway Address:

. .Deland, FL 32724

Name and Titke; . ) Name and Tizle;
Address ' Address:.
Name and Title: Name and Title;

"Address _ i : _ Address;




From: Ana Maisonave

To: * ' Page: 3 of 4 2022-{]7-28 11:14:26 ~14 Laxitas
Namc and Title: “MName and Title::
Address: . ST

. .-\[idru-ss .

ARTICLF W R'EG!SH:R&DAGEVT
i‘hc name nnd |_Floridn street address (T:0. Box NOT amcmub]c) af the rcgmcwd agcnl Is:

Nare: Laurence Brenner - -

232 Cy_press Hillway ..
Deland, FL 32724 -

. Addres.:s:

ARTICLE Vil 'm”CORPbRA TOR

The pame and a(ldre.s mthr.lnmmﬂror i T L . " ) ] L o
.. Laurence B SR T S, =
Name; u renne T - L o o L3
Address: 1232 Cypress Hiltway | e =
. Deland, FL32724.. - ' R o . o
ARTICLE VIl _EFFECTIVE pATE: - | .. -~ = ' j,:; L
Edfective date, if other than the date of filing: ___ - - COPTIONAL) o .
" (If an effective duge | is llsn.d the daie must be. specmc and cunnot be mare (hun five mns prior or, 90 day: aﬂer,x"gb‘
filing.) .- . . )

DNute: If the date.inserted in this bIOLk does not meet the applicable smiuron Flmg requ:rements this dute will not be llsted as
t‘u: documcnt 5 uﬁEC[l‘- ¢ date on thc Dcpﬂnmcm of State’s records. .

Having been numed as regiseered agens w0 acr.epr service af pmte_s s forthe abm'e stated cuqmrarmn at the pluce, d’mgnmed in :'fm
cemj‘ cdle, {am ﬁlmH’mr with dnd acc(pr e appomrmmr as, rcoutcrrd agent a.ud agwc la act i tis crqmcu_p ) -

'-*’ 1y f;}P>

_ \7 Required Sl“nﬂmm{RLglbLmd Agent . o ' Date.
I s:.-bm!: this dacumcnt and- affirm rfwr the fum .srated herein nre .cruc. Lam aware thit the false mfommtwn .submmed Ina .
docitmrent o the: Departaent of Stiife. cmlsrrru:es e rhtrd dcgree ﬂ'hmy as prowded ﬁ;r in'x 817,133, F S . E
Ao, Whacsizaoe. ' o 07’27;'2022

Required Signgnue/Incorpareior

" Date




