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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: 4:4’52.:{?5 Dc/é %{A{’g MQ?IN A/gc .

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and ene copy of the articles.



ARTICLES OF INCORPORATION  EE
LIFE STYLE MASSAGE INC. 3%
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The undersigned incorporator(s}, for the purpose of forming a corporation under the

Florida Business Corporation act, hereby adopts the following Articles of
Incorporation.
ARTICLE I: NAME
The name of the corporation shall be
LIFE STYLE MASSAGE INC.
ARTICLE 1I: PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

6697 SE YORKTOWN DR
HOBE SOUND, FL 33455

ARTICLE IT1: SHARES
The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

Five thousand (5000) common shares at no Par Value

ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Socorro Bregman
6697 SE Yorktown Dr.
Hobe Sound, Fi 33455



ARTICLE V: INCORPORATOR

The name(s) and street address of the incorporator to these Articles of
Incorporation are:

Socorre Bregman
6697 SE Yorktown Dr.
Hobe Sound, FI 33455

Harold Bregman
66927 SE Yoerktown Dr
Hobe Sound, F133455

Having been named as registered agent and 1o accept service of process for the above state corporation

at the place designated in this certificate. I hereby accept the appointment as registered agent and agree
10 act in this capacity. I fusther agree to comply with the provisions of ali stotules relating to the proper
and complete performance of my dufies, and familiar with and accept the obligations of my position as

registered agent.
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£ W MY COMMISSION # CC 971933
'% o EXPIRES: Qctober 2, 2004

| WEATWEN Bonded Thiu Notery Public Undanwiiters



CERTIFICATION OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

statement in designating the registered office/registered agent, in the State of
Florida.

The name of the Corporation: LIFE STYLE MASSAGE INC.
The name and address of the registered agent and office is:

SOCORRO BREGMAN
6697 SE YORKTOWN DR
HOBE SOUND, FL 33455

Having been named {o accept service of process for the above stated corporation at
the place designated in this certificate, I hereby agree to act in the capacity, and [
further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I accept the duties and obligations of

secfion 697,325, Florida Statutes.
/ . o
Signature : /W
Date g/é/(j_g

*, MY COMMISSION # CC 971933

EXPIRES: Octoher 2, 2004
Bonded Thint Notasy Pubke Underwriiers




