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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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& Certificate of
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NOTE: Please provide the original and oune copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) f»? fﬁp ~
ARTICLEI _ NAME a o - D
The name of the corporation shall be: ot ~4 Py 5.
——— zv‘{:‘ '”'n‘t'?_n_"_;‘ IS : 0
ACUPUNCTURE, INC, AL sy e - Ok
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ARTICLEII _ PRINCIPAL OFFICE 04

The principal place of business/mailing address is:
659 Kanpy Lane 99
WINTER Pack, F 327

ARTICLE III PURPQSE
The purpose for which the corporation is organized is:
To PrasT0€ AC opunmeTuae/Hescrn Seanros

bslmess To Be dettamn rarol.

ARTICLE IV SHARES
The number of shares of stock is:

[,eee,coe SHaASS

ARTICLE V__ INITIAL OFFE] CERS/DIRECTORS {optional)
The name(s) and address(es):

HEATHER LIALDEN
659 Tanoy LANE
LUINTEL TAX K, FL 32787

Rr o Ary g FHER

4T Pool Par Pen SwARE

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is;
HeAraen. woscoen
6S9 RAmdy LAwnE
enTER Ak, FL 33787

ARTICLE VII___ INCORPORATOR
The name and address of the Incorporator is:

/AT e, Lo ALDEN

659 Fanoy LANG

WZINTER ‘Pank, AL 32789
*****************************************************************************************

Having peen named as registered agent to aceept service of process for the above stated corporation at the place desigrated in this
7&' te, I am fantiliar with and accept the appointment as registered agent and agree to act in this capacity

st o Pi/n £ L Loy 3/ 5001

Sifagire/RegisteredAgent Date

LA W 30, 500

“Signature/Incorporitor Date /




