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SUBJECT: NAMMASTE CENTER., TNC.

(Propased carporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incarporation and a check for:
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Note: Please provide the original and one copy of the articles.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Articles of Incorporation

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE I: NAME
The name of the corporation shall be:
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) ARTICLE lI: PRINGIPAL OFFICE
- The principal place of business and mailing address of this corporation shall be:
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ARTIGLE Ili: SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any
one time is: Helo's)

ARTICLE IV: INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTIGLE V: INGORPORATOR(S)
See instructions for officers/directors.
The name(s) and street addresses of the incorporator(s) to these Articles of Incorporation is
(are):
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The undersigned incorpu_rator(s) has(have) executed these Articles of lnﬁumm@t:g‘rktpl% F STAT
2y day of “op phrernines 2601 _- AHASSEE, FLU%EDA

(An additional article must be added if an eﬁéctive date is requested.)
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Signature

Signature

Signature

Notarization is not required.

Note: Affixing an officer title after a signature of an incorporator does not constitute the designation
of officers.

Filing Fee $70.00
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PURSUANT Tg THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE UNDERSIGNED
CORPORATJON, ORGANizED UNDER THE LAWS 0F THE STATE QF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA,

1. The name of the COrporation js:
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2. The name and address of the registereg agent and office Is:
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