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ARTICLES OF INCORPORATION [
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' o T
\ . 7 H‘ - .
ARTICLEI __ NAME o - HBBAY =S PH 5,;02 .
The name of the corporation shall be: FEELIN' CGOOD WELLNESS & THERAPY CENTER, INC... ..:; of sjAIE 7

TALLARASSEE FLORIDA

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing addressis: 1244 COUNTY RD. 1
DUNEDIN, FI.~ 34698

ARTICLE III  PURPOSE

The purpose for which the corporation is orgamzed 8. Sales and dz.str:.butlon of Wéllness,
therapeutic and rehabllltat'i.on products a:nd equlpnent, Provide therapy and -
rehabilitation service.. ..

ARTICLE IV __SHARES
The number of shares of steckis: 1000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

WILLIZM B. SELTZER - PRESIDENT

2791 VALENCTA LN W
PALM HARBOR, FL 34684

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

Purita Seltzer — 1248 County Rd. 1, Dunedin, FL. 34698

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

WILLIAM B. SELTZER : . ' . ]

2791 VALENCIA LN W : C o o . Lz

PATM HARBOR, FI, 34684 .
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Having been named as registered agent fo accept service of process for the ebove stated corporation at the place designated in this
certiffcate, T am farmiliar with and accept the appointment as registered agent and agree to actin this capacily |

by: Younda,  Sotiivr S0}
Signature/Registered Agent : ~ Date
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