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ARTICLES OF INCORPORATION OF S
Eull Moon Acupuncture, Inc. =
ARTICLE | - CORPORATE NAME

The name of the corporation is: Full Moon Acupuncture, Inc.

ARTICLE Il - NATURE OF CORPORATE BUSINESS 5

The corporation may engage In or transact any or a#f activity or busine:és
permitted under the laws of the United States and of the State of Florida;

ARTICLE [l - CAPITAL STOCK

The corporation is authorized to issue and have outstanding at any ona tlme an
aggregate number of One Thousand (1,000) shares of one class of zi:t,'xrr'u'\‘u‘;_(rs'l
stock having a par value of One Dollar ($1.00) per share.

ARTICLE IV - PREEMPTIVE RIGHTS |

All shareholders of the corporation shall be vested with full presmptive ri_:i'ghts.

ARTICLE V . IMITIAL REGISTERED AGENT AND INITIAL EEG'EIQ
OFFIGE L i

The corperation's initial Registered Agent and Registered Office in the! State 0
Florida is: ;

Sam Sami
8181 W. Broward Bivd #350 :
Flantation, FL 33324 :

The principal address and the registered office address are the same.
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Having been namad [nitial Registered Agent 1o i
> ] a t

;‘acrg:g;:mp atl ﬂh?r egv;ﬂal RegiatsraﬁAgﬂice de:cinarfat:giwii:n m rzr;sddn
ation, accept such statuz and conserd b i¥ capads

mdmam-mmply with all requiremeanta of faw pertaining thzf;t:: ll'nf il

;

‘

Sain Sami i
LE V| - RO ; i

;

Allcka Vitamarin
12555 Orangs Drive #815
Davte, FL 33330

ARTICEE V- INCORPORATION
The namel(s) and gddress of the incorporatar(a) Is:

Alicla Villamarin St
12655 Orange Drive #815 2+
Davie, FL 33330 : ¥

A=

Alicie Villamarin

2 Sl ey iy

Smurpe, g a
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IN WITNESS WHEREOQF, the unders, i 2 ; y
of Incorporation s o0 o v zw!gnsd Subscriber(s) executed the?a arltjz.-.'las

. i
Alicia Villamarin .
STATE OF FLORIDA ) %
} Poor
COUNTY OF BROWARD ) P
Before me , a notaty public authorized to take Bcknowladgments in the I&ata
and county set forth abovae, peraonally appearad Alicia Viliamarin, % ;
oo
P
* _X_ personally known {o me, or ¢
. '
¢ . producsd identification: : o
Floriga Drivers License i :
oxecuied the foregoing articles of incorporation, and acknow ed bifom nie
that they executed those articlas, focgsd bt -

b
N WITNESS WHEREOF, | have hereunto g6t my hand ard affixed iy cfidial
seal, iny the state and county aforesaty, this 13™ of June, 2002, :
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BETT P, JONES :
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