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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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __NAME ORGARNIC TheERAPT TRLED
The name of the corporation shall be: 00 UG 23 BMIl: 05

SZURLTARY OF STATE
TALLAHASSEE, FLORICA
ARTICLE I _PRINCIPAL OFFICE 301 Mones Cour

The principal place of business/mailing address is: LG K E M A R ) = BYALYA

ARTICIEII PURPOSE , , . o
The purpose for which the corporation is organized is: \jO Seil and Creale MNotural
Body OIS and Bath Sa lts

CARTICLE IV SHARES :
The nurmber of shares of stock is: hooo Shares no Dol Valve

'ARTICLE V__INITIAL OFFICERS/DIRECTORS (anﬁonal)ﬂe,becca. £. tolborn Pregideant
The name(s) and address(es): 301 Mot XS Court @nd dres.

LaKE Mary; FL. 32140

ARTICLE VI REGISTERED AGENT A !
The name and Florida street address of the registered agent is: ?@ b €Cla- g ﬁ»}o Hoor A
201 Monks Cowrt .

LaKE Mary, FL, 3R

ARTICLE V@I __INCORPORATOR L TRebecca. & dpiborn
The name and address of the Incorporator is: 20| Monks Cooet

arE Macy, FL. 22740
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Having been named as registered agent to accept service of process for the above siated corporation at the place designated ir this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Potcera. £ Holloern _ “1130[02

Signature/Registered Agent Date ' /
Signatore/Incorporator Date’ /




