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PAGE  £2/83
ARTICLES OF INCORPORATION
n conipliance with Chapter'607 {Profit)
ARTICLE1  NAME: The name of the corporation is:
NutraNest INC.
L ' FFI
The principal strect address and mailing address is:
6715 SW 16th Street. Miami, FL 33155
ARTICLE 11l SHARES; The number of shares of stock is: 100 .
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The name and Florida street address (PO Box nbt acceptable) of the registered agent is:
Lisset Gopzalez i
LGS ow (V™ STREET, MiamMi  FL 831§

MW& The name and.address of the Tncorporator is:

Lisset Gonzalez _
3G sw 16" Sreett, M,}gm.i?’, FL 33175
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ignatures:
service of process for the above stated
1 am familiar with and accept'the

H;a_vi_ng_ bf:en named as registered age'n_t-jto accept:
corporation atthe place designated in this certificate,
appointmént as registered agent and agree to act in this capacity
03/26/2024
Date

I R#sfcr Ageniu

i}a:q?;]nit}hb document and affirm that the facts stated herein are-true, | am aware that
he false inforfnation submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.
03/26/2024
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