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FLORIODA DEFARTRMLNT OF STATE

Saricirg B Martham

Secretary of State
OVISION OF CORPORATIONS
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DOCUMENT # P94000075131 (0)

1. Corporation Name

NATIVE SUN OF SOUTH FLORIDA, INC.

Principal Place of Business M Wi f\’Urew% “lmlll "l ||m |‘I"I|I" II|||II||| ||"“I|I|||m "lll |”I‘ |’|| |II‘

14451 SW 137TH CT 14451 SW 137TH CT
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9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
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