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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT:  THE MASSRGE OASS ; iNC.
T (PROTPOSED CORPORATE NAME - MUSTINCLUBESURFIO

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 O $78.75 U $78.75 M $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NaTaaue  TURoTTE

Name (Printed or typed)

ol Nw 4P fue.
Address

BOCH KaTow o FL 3234%6

fty, State & Zip

ASY- AR - U6

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



- APPHOVED
ARTICLES OF INCORPORATION Ié‘l‘[\*ED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -
ARTICLET  NAME U3JRH L3 AM 8: 57
The name of the corporstion shall be: _

THE MASSAGE ORASS | iNC- SECRE1AR: UF STATE

TALLAHASSEE, FLCRIDA

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Gol MW ¥ AUE.
Poch RATon, FL 33U86

ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is:

To DELNER HumAN WELLNESS SEauces BAND RELTED PRoDICTS

ARTICLE IV SHARES
The number of shares of stock is:

1,000 (one thovsand )

ARTICLE V __INITIAL QFFIC. /DIRECTORS {optional
The name(s), address(es) and title(s):

NATHRLE TURLTTE GiINg  WRLGHT

02@5‘? DlﬁrJT R SECRETARY & TREASURER
Gol Nw 4 RVE. 6ol Nw {yh AE.
Roch gemon | fL 2486 BocA ffToR | FL 32UBL

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

THE MASSAGE ORSES, 1NC - - GINA WRAGHT
ot NW Iyt fue.

BochA RATON, f X URG
TICLE INCORPORATOR
The name and address of the Incorporator is:

NATHRUE TURDTTL
ol N i AVE.

botA RATON, L 32U

T e L L Ty R P R T P T TR T R P e T e
beer named as reglftered agent {0 accept service of process for the above stated corporation at the place designated in this

ate, 1 am f the appoiniment as registered agent and agree to act in this capacity
o 1LV HEGEN

Slgnature/Regxste I

/naW\a.QxQ, \w\oue» !}é [n2

Slgnawrefincorporator Da&e
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