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Februnary 14, 2017 : 4
FLORIDA DEPARTMENT OF STATE

ALRON ENTERPRISES, INC Drvision of Corporations

¢

SUBJECT: KUMARI HEALING, INC.
REF: W17000012744

We received your electronically tranémitted document. However, the
document has not been filed. Please ‘make the following corrections and
refax the complete document, including the electroniec filing cover sheat.

Name on cover letter and article 1 must mateh.,

The effectiva date is not acceptable since it is not within five working
days of the date of receipt.

If you have any further questions concerning your document, please call
{B50) 245-6052.

Tyrone Scott FAX Aud. #: H17000028207

Regulatory Speclalist II Létter Number: 617A00002868
New Filings Secticn : .

P.0 BOX 6327 - Tallahassee, Flonda 32314
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January 31, 2017 Loy
FLORIDA DEPARTMENT OF STATE

ALRON ENTERPRISES, INC. Davision of Corporations

r

SUBJECT: KUMARI, INC.
REF: W17000008834

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the compleate document, includlng the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please pelect a new name and make the correction in all appropriate
places. One or more major werds may ‘be added to make the name
distinguishable from the one presently on file.

The document number of the name confiict is L10 - 56004 (KUMAR I LLIC}.

If you have any further questions concerning your document, please call
(850) 245-6052.

Thomas Chang Fﬁx Aud. #: H17000028207

Regqulatory Specialist TI Letter Number: 317A00001930 -,
New Filing Section ’

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION AT FER 1y, AMIC: 53

¢

T
OF | HLLP hnufi[’.t-fLOhfu’.
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‘ E, I TR KumanHealmg. Inc.

'..:; The under51 gned Incorporators for the purpose of forming a corporation under the Florida General
' Corporatlon Act, hereby adopts the Following Artlcles of Incorporation.

ARTIGLE I: NAME

I :“ The name of the corporatlon shall be:

Kuman Healing, Inc.

ARTICLE 1 PRINCIPAL OFFICE

I The prmcupal place of busmess of tlns corporauun shall be:

8415 Sa]em Avenue
Sebastian, FL 32958

ARTICLE I[[ NATURE OF BUSINESS - PURPOSE

ThlS corporanon may engage in or transact any or all lawful activities or business permitted under
S t]:_ne_l_awe_. of the Umted States the State of Florida, or any other state, country, territory or natton.

LR

ARTICLE IV CAPITAL STOCK

,"'The agnregate number of shares of stock and its par value that this corporanon is authorized to
- have outstandmg at any.one hme is One Thousand (1,000) shares of common stock at $1.00 par
T value per share : . .

e ART"ICLE V: TERM OF EXISTENCE

L Th.[S cerpbfa't].en is to-exist perpetually, commencing upon filing and acknowledgment hereof as
provtded by Flonda State Statute 607.0203.
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ARTICLE vn VOTING RIGHTS

“Extcept’ as othermse prowded by law, the cnm'c voting power for the election of directors, and for
“all othcr pmposcs, shall be vested. mclnswely inn the holders of the outstandinig common shares

: '_ ARTICLEV’I]I OFFICERS AND DIRECTORS

£ TRMES and street addrcsses of the initial-officer(s) and dm:ctor(s), if any, who.shall. hold office
-the firat’ year of tho corporat:ons existence of until their successprs are elected, is/are:

Karen'Mulhn— PTDS

8415 Salem Avenue
Sebastum, FL 32958

ARTICLE X ]NCORP()RATOR

Th& niaime and street address of the Iucorpom‘tor to these Articles of Incorporation is:
Karen Maullin

8415 Salem Avenue
Sebastian, FL 32958

ARTICLE X: BYLAWS

SR 2 Th power 10 adopg alter, amend or repeal Bylaws shall be vested in the Board of Directors and
© o, .the Shé’reholders -

: TICLE XI APPROVAL OFISHAREHOLDERS REQUIRED FOR.
' ' MERGER '

' g : "Ehz appmval of. thc shareholdcrs of this corporanon to any plan of merger shall be fequired in.
_ ‘evcry case, whe‘me.r or not law requires such approval.
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meiri Healig, Inc. .

ARTICLE XTI COIVIPENSATION OF DIRECTORS

s The. sharcholdcrs of this corporanon shall have the exclusive muthority to fix-the compénsation of
the dxrectors of this ¢orporation.

ARTICLE XIII INDEMNIFICATION

% ~*The corporatmn shall, to the fiillest extent pcmutted by Flodda Statute. Section 607.0850, as the

;;Z -,'(same miay be amended and supplemented, indemnify any and all persons whom it shall have power

RS (<2 mdemmfy under. said section. from and aggainst any and afl of the expenses, liabilities ar other

- ‘matters referred to in or covered by said section, and the indemnification provided for herein shafl

. ‘riot'e deemed exclusive of any other rightsito which those indeniriified may be entitled under any

Bylaw, agreement, vote of stockholders or disinterested directors or otherwise, both as to'action in

his: off' cial capactty and as to action in another capacity while holding such office, and shall

coniinue as to a person who has ceased to be a director, officer, employee or agent and shall jmire
to ihe beueﬁt of the heirs, executors-and admnustrators of such a person.

ART !CLE XJV AMENDMENT

¥ Thscorporaﬁon reseives T.hé right to amend or repesl any provismns contained in-these Asticles
- "ufhmorporauon or any amendment hareto and any right conferred upon'the shareholders is subject
L '.-to th:s reservanon

ARTICLE XV: I.R C. SECTION 1244 STOCK

" '_t is thc mtcnt of the Incorpomior(s) to qua].l.fy the shares issued hereuader as “‘Section 1244 Stock”
_ pursuant to Sectmn 1244 of the Internal Reve:nue. Code of 1986.

ARTICLE XVI: “8” CORPORATION ELECTION

- lt is- the intent of the [ncorpomtor(s) 10 filé the. -appropriate- Sub—Chapter S Corporation Internal
ce R;g‘_muc Code Election (IRS Form 2553) at the organizational Meeting hereof.

o N'WITNESS WHEREOQF, the unders1gned Incorpurator has executed these Articles of
e JIncorporann on February 7, 2017.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR

‘DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS

STATE-‘ NAMING AGENT UPON WHOM PROCESS MAY BE
SR " SERVED

Pursuant to thc pmvxs:ons of Secuon 607.0501 and-617.0501, Florida Statutes, the undarsxgued
corpomnon, organizid under the laws of the State of Florida, submits the following statement in
e gnatmg the reg:stcmd office/registered agent, in the State of Florida,

_ The name orf the corpcranon isr
=N ‘Kumari Healing,. I.uc.

Thc name :md adchms of the rcg;stered agem and office is:

Ka_ren Muilin
8415 Salem Avenue

Sebastian, FL 32958

ACKNOWLEDGMENT :

HAVIN’G BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
ORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, ! HEREBY

AGREETO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
"PROVISIONS OF ALL STATUTES RELATIVE TO THE. PROPER AND COMPLETE

' PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS DF MY POSITION AS REGISTERED AGENT.
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Kiaren Muitin, Registered Agent T o
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