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10/18/2018 07:41 PARASEC (FAOS165767010 F.002/003

10-18-18;08:12AM: From:Emoath Health T6:918C0803382a ;7727 RV
5o AKTICLES O INCUKEUKA R IVLY
oo In compliance with Chapter 617, .S, (Not for Profit) o,
WRTICLET _NAME From Soul Pioces to Soul Peace Ine
The name of the corporation shall be: -
ARTICLEIT _PRINCIPAL QFFICE

Prineipal street address: Maiting address, if different iz
' 17343 Mint Leafl [N 17343 Mint Leaf [N
Land O Lakes, FL. Cand O Lakes, FL

: 34638 34638
i
ARTICLEITY _ PURPOSE ] )
: Hosting seif hel
;Ihcpurposeforwhid\ﬂ!eempomﬁonlsorgmizcdis: 0g p sermnars
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ARTICLE IV MANNER OF ELECTIQN _The manner in which the directars are clected and appoi

i

¥ Q, RS VOR DIR RS

| - | :
Latsnja Timmons, Name and Titte: LAPR B 2/

: Name and Title:
5 , Addreas 17343 Mint Leaf LN Address: 35_{_0 GdEN um}/ &}_
i _ .
! Land O Lakes, FL Cligeunter £ =5759)
i
Name and Title: Anthony Sawyer Name and Title: —
I
|§ Add 524 Fremont Ave A X
Daytom Beach, FL
12114
i
| Namo md T B2 Belvia Name and Titke:
; A.d(h‘m 2766 Spring Creck Road Address:
? Brinson, GA

i
39825
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i ‘Nmand”{‘nle’ Narne and Title:
- :

E‘ Addreas;

,Namc and Title: Name and Tirle:
L%ddrm Addressc

Mw

iThe anme and Flarids sireet address (P.0. Bax NOT scceptable) of the registered sgeat isc
i Meame: Latanja Timmons

| Adres: 17343 Mint Leaf LN

Land O Lakes, FL 34638

1
i

The pame and address of the ncorporator ix;

" Name: Vanessa Calhoun
' Address 2804 Gateway Oaks Dr. #100
' Sacramento, CA 95833

{Effective dare, if gther than the date of ling: _ - (OPTIONAL)
(If an effective datz is Gsted, the date must be specific and cannot bo more than five days prior or 90 days after the fdticp )

Note: If the date inserted in this block does not mest the applicable stamtory filing requirements, this date will not be listed as the
document’s affective dite on the Department of State*s records.

(Having been named as pegistered ggént accepx service of process for tie above stared corporation at the pigce designaied in this
wt;ﬁad I o famsilicr with and the appointment as registered agent and agree to aet in this caparity

AT A~/ / 0‘/ 7/ V4

/‘7 Required Signature of Registered Agent

';msmwﬁ;daam{mama Suces stated herein are true, 1 am aware that any fake information submitted in ¢ document
1o W;@; as provided for in 3817 155, F 5.
(048115

Required Stgnatire of Incorpotator




