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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLE I NAME

The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is: ‘
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are el appointed: e C
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ARTICLE Vad INITIAL ;HRE?N:S )AND OFFICERS ( / j
List name(s), address(es) and specific title(s): ' 2030 St
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box N(_)T acceptabie) of the registered agent is:
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ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the piace designated

in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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The missicn of the TRC is to provide relief from traumatic and accumulated stress. Further, the
mission of the agency is to provide a replicable, holistic model that is research-based and
relevant to everyone, regardiess of race or creed. The services of the agency include individual,
trauma-specific treatment, psycho-educational groups, Eastern practices such as breath work,
yoga and meditation, advocacy, massage, chiropractic and medical services for adults and
children. Community resiliency programming includes training trainers in the community on
simple, but powerfui stress relief technique. School-based programming includes the Yoga Ed
curriculum, individual treatment, tutoring, art and service projects. We also provide expert
testimony and training in our agency model.




