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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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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 28, 2002

REBECA CALDERON
9945 SW 164TH TERR -
MIAMI, FL 33157

SUBJECT: BREATH OF LIFE THERAPEUTIC MASSAGE, INC.
Ref. Number: W02000005841

We have received your documeni for BREATH OF LIFE THERAPEUTIC
MASSAGE, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

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) 245-6928.

Tim Burch

Document Specialist Letter Number: 102A00012369
New Filing Section

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



N ARTFLES OF INCORPORATION
i In‘bomphance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE I NAME = - SEEEE :
The name of the corporation shall be: %rec dh o { Li{:e ' CG(‘PO :::1 Hon
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ARTICLE LI = PRINCIPAL OFFICE -aads  SWw IUH Terrace
The principal place of business/mailing address is:
PR (Nami Florida 33157

ARTICLEIIT  PURPOSE _ o per form Hhecepeutic nassuge

The purpose for which the corporation is orgamzed 1s:

ARTICLEIV __ SHARES . _ . o
The number of shares of stock is: |
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) —5 N
The name(s), address(es) and title(s): . ¥m o s
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ARTICLE VI REGISTERED AGENT =
The name and Florida street address of the regxstered agent is:
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ARTICLE VII INCORPORATOR _
The pame and address of the Incorporator is: QE\’JECQ Ca\éerz:n
QAYs SW 1Y Terrace

Miami, Flodds 33157
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Having been named as registered agent to accept service of process for the above stated carporatwn at the place designated in this
certificate, I am familiar with and accept the appamtment as registered agent and agree to act in this capacity
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Signature/Registered Agent
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