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ARTICLES OF INCORPORATION

Of
THERAPEUTIC HEALING HANDS, CORP.

The unJc-r_:\-igm-d incorporator(s), far the purpose of,
Florida Business ¢

Otporation dei, herehy wdopi(s)
incorporotion.
!

the following Ariicles of

B AT st iy R,

ARTICLE I NAME

The namie of the corporation shall be:

- THERAPEUTIC HEALING HANDS, CORp.

ARTICLE §j FRINCIPAL PLACE OF BUSINESS

el LT T S A,

The prisjcipal place of business and maiting address of this corporation shalt be:

EE T R

14430 S.W 51 STREET
MIAMI, FL 33175
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ARTICLE Il NATURF OF BUSINES

w
The general nature of the busincss to be trugsacicy by
and powgrs shall be e0gaze in any activity or business
the Unitcd Statcy and the State

the corporatisn aad ity objcet
of Florida,

permitted under the laws of
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ARTICLE IV CAPITAL STOCK

The number of shares of stock thyt this corporation is authorized fo have

oulitanding wt any one time is: 1000 THOUSAND SHARES OF COMMON
STOCK OF THE PAR VALUE OF ONE DOLLAR PER SHARE.
The cogsideration (o be paid for euch share shall be fixed by the Board of Dircctors,

. ARTICLE V TERM OF EXISTENCE

This Corporation shall have perpetual existence from the date of the intorporates
{ exceution zed adoption of these Articles of Incorporation.

- ARTICLE VI_INITIAL REGISTERED AGE

OFFICE STREET ADDRESS

The nanic aud address of the initial regiztercd agent is:

MARIA L BOLANOS
14430 S.W 51 STREET

oy MIAMI, FL 33175
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ARTICLFV1] DIRECTOR(S)

The naine(s) and street address(es) of the director(s) to these Articles of
Incorporation s (ure):

PRESIDENT

MARIA L BOLANOS
14430 8.W 51 STREET
MIAM1, FL 33175

ARTICLE VIII INCORPORATOR(S)

The namc(s) and street address{es) of the incorporator(s) lo these Articles af
Incorpigration is(are):

MARIA L BOLANOS/P
14430 S.W 51 STREET
MIAMI, FL 33175

The undersigned incorporator(s) has(have) exceuted these Articles of Tncorporation
this 09t day of MAY, 200).
?

Signatare

i
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ICLE ENDMENTS

Thege Articles of Incerporation may be smended in the mahney
Every gmendment shall be approved by the Board of D
Stockhplders, and upproved at the Stockhold
entitle fo vote thercon, unless all the
written stutenent manifesting their i
Anidclor {neorporation be made.

provided by law,
ireclors, proposéd by the
¢F's mecting by a majority of the stock
Directors and ull the Stockholder's sign a
atention that a certain amendment of these
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CERTIFICATE DESIGNATING REGIST ERED AGENT AND
BREGISTERED PLACE QF BUSINESS OR DOMICILE FOR THE
PROCESS WITHIN TH

E STATE OF FLORIDA, AND ACCEPT ANCE OF
AGEN LPON WHOM PROCESS MAY BE SERVED

0504, Florida Stututes, the

¢ State of Florida, submifs the
followidg statoment in dusignating the reglstered office/registered agent, in the Stute
of Floritla,

1. Thename of the eolporalivn is:

' THERAPEUTIC HEALING HANDS, CORP.,

T o
— —t
2. The name and address of the registercd ageat and offive is: =F =
MARIA L BOLANOS £T o~
14430 S.W 51 STREET me g 0T
MILAMI , FL. 33175 T g S
D e— P -

by
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ACCFEPTANCE OF REGISTERED AGENT

HAVING BEEN NAMED AS REGISTERED AGENY AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORp

ORATION AT THE PLACF
DESIGNATED IN TIng CERTIFICATE, I HERERY ACCFPT THE APPOINTMENT AS
REGISTERED. AGENT AND AGREETOACTINT

' IN THIS CAPACITY. 1 FURTHER

] UF. PROVISIONS OF ALL STATUTES RELATING TO
THE PROPERAND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
FAMILIAR WITH'ANTY ACCEPT T 5

/ /
SIGNATURE L’M'

g

DATE Q- O
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