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ARTICLLS OF INCORPORATION
in compliance with Chapler 607 and/ar Chapter 621, F.8. (Profit)

ARTICLEL  NAME
The name of the corporation shall be: NATURAL CONEXION CORP

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, i different is:
112 NELSONRD § SAME
CAPZ CORAL, FL 33681

ARTICLE TN PURPOSE
The purpose for which the corporation is arganized is: ANY AND ALL LAWFUL BUSINESS

ARTICLE YV SITARES
‘The number of shares of stock is;

100 SHARES

TICLE vV INIVIAL QFFICERS ANDAOR DIRECT

£
Name and Tillc:NAIARA MARTINEZRICO - P Name and Title: B h‘i"i
N =
Address 132 NELSON RD 8 Address: L by T"}
CAPE CORAL. FL 33991 Oy
¢ I
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n = (=
T o
Name and Title: Name and Title: bl t
' -t [y |
- 0
Address Address: .
Nume and Tile: Name and Title:

Address Address:
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Narne and Title: Name and Title:
Address Address:
ARTICLE V, SGISTERED AGENT
I'ne name and Florida street address (.0, Box NO'T nceeptnble) of the registered agent is:
Name: NAJARA MARTINEZ RICO
Address: 132 NELSON RD S fj
Y. 2
CAPE CORAL, FL 33991 : ED.:__
ARTICLE VIl __INCORPORATOR ‘ o=
The manne and address of the [ncorporalor is: f ":"11
{ = .
NAIARA MARTINEZ RICO . == =g
Name: - -
s, 2
Address. 132 NELSONRD S S n
RN =
CAPE CORAL, FL 33991

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing:

L (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1fthe date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records,

Having heen named as regisicred agent to accept service of pracess for the abave stated corporation ait the pliece deslgnated in this
certificaic, | am familigr with and accept the uppointment as registered agent und agree to act in this capacity

tiaives [fam W0, 024 1653 E5TY

Required Signature/Registered Agent

Date
I submit this document and affirm that the fucty stuted herein are true, I ans aware that the fulse information submitted in a
document (o the Depariment of Stafe constitutes a third degree felony us provided for in 5.817.155, F.5

Novta {200 30, 072 1850 E8T)

Required Signature/Tncorporator

Date



