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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of Stata

September 17, 2002

FAS-T
’

SUBJECT: ELUE ROOM WELLNESS CENTER, INC
REF: W02000027080

We raceived your elactronically tranemitted document. Bowaver, the
document has not been filed. Please make the following correctlons and
rafax the complete document, including the electronic filing cover sheetb.

The ragistered agent must sign accepting the designation.

Sention 607.0120(6) (b}, or B17.0120(6) (b}, Florida Statutes, requires that
articles of incorporation be executed by an incorporator.

I vou have any further questions concerning your document, please call
(850} 245-6925.

Cynthia Blalock Fax aud. #: HO2090158387

Document Specialilzt Lietter Number: 702300053045
New Filing Section

Division of Corporations - P-O. BOX 6327 -Tallahassee, Flotida 32514
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ARTICLE OF INCORPORATION

Tha undersigned,for the purpese of forming & corporatbion under
the Florida General Corporatien Act, do herky adopt the fFollowing
articles of incorporation:

ARTICLE QONE

The name of the corporation is EBElue Room Welln=ss Center, Inc

ARTICLE TWC
The duration of the corporation is perpetual. : o
ARPICLE THRER

The general purpose for which the corporation is organized are:

l.~ To engage in the business of spicirtaal, emetional and physical
therapy.

2.- To trapsaot any other lawful business for which coxporations

may be incorporated under the Florida General Corporation Act.

3.~ To do fuch other thingz as are incldental to the forgoing ox

necessary or desirable in order to accomplish the foregolng.

PEEPARED BY:

H}2000198987 8
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ARTICLE FOUR

¥ of sharss which the corporation is

The aggregate numbe
ghares shall be of a sin

authorized ko issue is 100, Sueh gle

clasg, and shall be $5.00 pac value-

BRTICLE FIVE

5 The corporation is authorized to issue only one class of stock,
held of record by not mOXe than ten

and all issuved stock shall be
feraple only t natural

persons. stocek shall be jzsned and trand

PErsSons .
ARTICLE SIX

No stockholder ghall have the right o zell, assign, pledge,
;ransier, Aevise, or otherwise dispose of any of the shares af the

for sale ta the

corporation without Eirst offexing such gshares

vorporation at the net asset wvalue thereof .

ARTICLE SEVEN

The street addreas of the initial buginess office of the

asorporation is 5855 oW 34th Street; Miswi,¥lorida 33155
and the name of its initial registered agenk is

Hoella A Saavedra,

— -
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ARTICLE EIGHET

‘The number of directors comstituting the initial board of
directors of the corporation is two , The name and address of
each person who is to sexve as a member of the initial board of

Qireckidrs iss

NamE ADDRESS

=

Woelia A. Saavndra E85E SW 34th Street
, Mismdi,¥l 33155

Pegiree Collazo ) 5855 SW 34th Streat
Hiamf,F1 33155

ARTICLE NINE

A Unanimous vote of directorz for effective directors actiom is

regquired at ail directors meetings.
ARTICLE TEN

The name and addrass of each incorporator is:
NAME ADDRESS

Hoslia A, Sazvedra . GB55 SW 34th Strect
) Miawi,¥1 33155

Executad by the undersigned at MIAME, FLORIDA

O Septepher 16, » #2_2002 .

HO2000198987 8
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CERTIFICATE DESIGNATING (OR CHANGING) 2
FOR THE SERVICE OF PROCESS WITHIN THE STATHE,

TROCESS MAY BE SERVED. |

L

]

PLACE OF BUSINESS OR DOMICILE
WAMING AGENT UPON WHOM
' v

In guréuéncg of Chaptex 607.34 Florida gtatutes, the fcllowi§§3}8

B WSz 43S

submiféed,in’ compliance with said Ack: :
o - E—Ff
First-that Blue Koom Welluess Center, Iﬂc =T
T o ’ TNAME OF CORPORATION]
PLORIDA

desizing to Organize under the laws of the State of
, j (FLORLIDA)

with its principal offige, as indicated in the articles of
county

incorporation at .Qity of MIAMY
) g . (CITY)
of . DADE (State of _ FLORIDA
- (COUNTRY} {STATE)

has named . .. . TOELTA A SAAVEDRA
T % THAME OF RESIDENT AGBNT)

located at |+ 5855 SW 3Ath Streets; Miwmi{FL 33135
"‘_‘ﬁﬁﬁﬁﬁgwfiﬁﬁﬁdﬁk‘iﬁﬁ NUMBER OF BULLDLNG,
' ‘POST OFFICE BOX ADDRESS NOT ACCEPTABLE)

s County of

DADE
(COUNTRY}

FLORTDA
{CITY)

, as iis agent to accept service of precess within

city of'

State of Pldrida
this ghake.’
ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)
Having bheen named to accept sexvice of procass foxr the abovs
Stated. corporation, at place designated in this certificate. I
here@ylgcqept Eo act in this ¢apacity, and agrese to comply with tha
provision of sgid Act ralative to keeping open said office.

T

o~
SIGHNATIIRE
RECISTERED AGENY
AND
INCORPFORATOR

BY

HO2000158%87 8
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