APPLICATION
FOR

FLORIDA DEPARTMENTY OF STATE
Katherine tarls

Secrelafy of State
DIVISION OF CORPORATIONS

1. Codporation Name

NAYURE'S BLEND, INC,

D%UMENT # P97000106282

Principal Place of Business

7461 KLONOIKE ROAD
PENSACOLA FL 32526

Malling Address

7461 KLONDIKE ROAD
PENSACOLA FL 32528

Il above addresses are InCormrect in any way, line through incomrect Information snd enter comrection below.
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