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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 28, 2001

BEVERLY G PONCE S

3074 HICKORY TREE RD
ST CLOUD, FL 34772 '

SUBJECT: A HEALING TOUCH MASSAGE
Ref. Number: W01000014959

We have received your document for A HEALING TOUCH MASSAGE 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.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

According to section 607.0202(1)(b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address in
the document. If the principal address and the registered office address are the
same, please indicate so in your document.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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 concerning the filing of your document, please call
(850) 487-6052.

Pamela Smith
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ARTICLES OF INCORPORATION =
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME o FILED

The name of the corporation shall be: o — 9:' ] 3+

| /4 Ale s, Jopcrt FITRSSACE /‘5” TRE, ‘4”"7@' * SECRETARY OF STATE -

TALLAHASSEE, FLOR]DA

ARTICLE II PRINCIPAL OFFICE =~ o e e
The principal place of business/mailing address is: T , -

oy Mrexery TreEIS A o
S Crev?, FL B2~ Al

ARTICLE III PURPOSE U e : -
The purpose for which the corporation is organized is:

He grofection @ toppuntin s,

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

/00

ARTICLE V _INITIAL OFFICERS/DIRECTORS foptional) S,
The name(s) and address(es): - o -
Beverey G. Fowce

307"‘/ h’rc/{g Tz ee ﬂ?&/
/@g—amp, f—Z =572 D

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address of the registered agent is:
Reverw & Fonee | e -
3074 MHrckony Ticy K.
ST Crorp, FL O 3YI2L - L
ARTICLE VII INCORPORATOR . . . . _ S
The name and address of the Incorporator is: ' o N '

Beumcy G~ Pokce L
3074 Mrtmmy Titee Kol .
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Having been named as registered agent to accept service of process Jfor the ebove stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ay %ﬂfx - o féz//g//ﬁ/

Si gnaturefR@f ster®d Agent

/%zww/»/’/ ﬁﬁmm - //}/b/

Si gnature rpora or Date




