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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

$70.00 ~[A$78.75 U $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ KrancimeCamp

Name (Printed or typed)

2148 Bonnie Lewe

Address

Weost falm Beach H- 3¢5

City, State & Zip

(56 Lyz-2353

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE _

Katherine Harris
Secretary of State

February 26, 2002

FRANCINE CAMP
2149 BONNIE DRIVE
WEST PALM BEACH, FL 33415

SUBJECT: HARMONY HOLISTIC HEALING CENTER INC.
Ref. Number: W02000005576 '

We have received your document for HARMONY HOLISTIC HEALING CENTER
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-8972. i

Doris Brown

Document Specialist Leiter Number: 202A00071 1932
New Filings Section

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



ARTIGLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME ) mif g
The name of the corporation shall be: ) ' G zﬁgﬁ. P Q
Hﬁﬁmo/\fy HoliStie Hm/f'nj C@D?’ﬁf_ Lrc. m‘ifﬂ‘ﬁgr,‘a AN 8: 40
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ARTICLEIIl _ PRINCIPALOFFICE = __ S SSe, Ff&f?}i}f
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The principal place of business/mailing address is:

2149 Bonnie Deive
Wast Frim Beh. Fla. . 3345
ARTICLE NI = PURPOSE o o
The purpose for which the corporation is organized is:

any and all lawtud bussiness

ARTICLE IV ___SHARES N
The number of shares of stock is: SO0

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

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

F’mhcrrie_,félmp
21549 Lonnsé Deie.
West Paln Feach Fin -F74/5-

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is: _

%ﬂé’/ﬂé& c&mp ’
Jrgs Bonnse. URive |
lest Falm ﬁ@d&/& a -334/5- o= -

*******************************************************************i‘******* ok it ke afe ook afe o ok ¢ e e ek

Having been named as registered agent to accept service of pracess for the above 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

s me/a?w@ N 3/<4/ox

Signature/Registered Agent” Date

2 , _ ;3/‘1‘/02._

Signature/Incorporator Date




