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SONIA MIRABAL
5748 NW 48 DRIVE
CORAL SPRINGS, FL 33067

SUBJECT: HERBAL THERAPY BENEFITS
Ref. Number: W02000029681

We have received your document for HERBAL THERAPY BENEFITS and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

YOU MAY FILE USING ONLY ONE (1) REGISTERED AGENT. ALSO PLEASE
LIST THE ADDRESS FOR THE INCORPORATORS.

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 402A00057417
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION v v i S
In compliance.with Chapter 607 and/or Chapter 621, F.S. (Profit) F i L é: E}
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The name of the corporation shall be: .
TN Ev FE8 2y Y JF SD_\TE

/%EHBI?Z W/EHBPV 7B€M£FJ!6 CoORP  TALLARASSTEFinnin,

ARTICLE 11 PRINCIPAL QFFICE | S . L=
The principal place of business/mailing address is: : e
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ARTICLE 11T PURPQOSE _ - : . I
The purpose for which the corporation is orgamzed is: . -
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ARTICLE IV SHARES - o - - e
The number of shares of stock is:
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ARTICLE V_ INITIAL QFFICERS /DIRECTORS [optional) L
The name(s), address(es) and title(s): ;
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ARTICLE VI REGISTERED AGENT .. . . i F.
The name and Florida street address of the registered agent is:
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ARTICLE INCORPORATOR , ARTICLE VIII . EFFECTIVE DATE

The name and address of the Incorporator is: . JANUARY 01, 2003
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Having been named as registered agenljo accept sgryice of process for the above stated corporation at the place designated in this
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ent as registered agent and agree to act in this capacity
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