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SECRETARY 07 S{ALE
Department of State TALLAHASSEE FLORIDA
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: PROMATRERAPY wORLD |, INC. |
FROFGSED CORPORATE NAME ~MUSTINCLUBE SUFFTS
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

2 $76.00° $78.75 1 578.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: CRELOS _OD\CO
Name {Printed or typed)

555 SW 10‘2*@ N doc

Address

TemBrovz Oiveg, FiL 22028
City, State & Zip ' o T

(Asy) TOY4 —~07¢ (¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articies.
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AUTHORIZATION BY PHONETO
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 30, 2001

CARLOS ODICIO
1555 SW 106 AVE, #106
PEMBROKE PINES, FL 33025

SUBJECT: AROMATHERAPY WORLD, INC.
Ref. Number: W0O1000017467

We have received your document for AROMATHERAPY WORLD, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the

one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable. _

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 901A00043944
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION EiLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
01AUG -9 PH 2:26

ARTICLE I NAME B N S TARY.OF.S ATE
The pame of the corporation shall be: ' - BECRETARY UL
&E.OMAﬁ’HE&APR wWorD of SCMJ'TH FLORIDA, INC. mymﬂassr FLORIDA

ARTICLE IT PRINCIPAL OFFICE o 3 _
The principal place of business/mailing address is: ' ‘ o T
o5 S0 1oGTH AVE #1106

PEMBEROWE Pl ¥ 22025

ARTICLE IIf PURPQOSE
The purpose for which the corposation is organized is:

REMAIL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 4. 000 . o

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) o _ -
The name(s), address(es) and title(s):

CARLoS ODICAo 15BS B W0EATH AV #los DiReECTR,
PEMBRoe P1SES, Fo 220285 S - S

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

ChARLOS OD\Gio 1555 Sw 04 TH AE A 10567
PEMBROVE £i1NES (7. BB025 o

ARTICLE VII  INCORPORATOR
The name and addxess of the Incorporator is.

CARlos gDraxo 1255 SWw 3T AV wlod
FepBloke Pirses , FL 23025 ' S
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Huaving been named as r ered Xeent {0 accept service of process for the above stated corporation ot the place designated in this
certificate, I am familigr wil ang it the appointment as registered agent and agree to act in tius capacity

( -
Si@awé@emé:?é%mt =
Signatu:ef@ncorﬁgrator ' - 7 Date -




