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FLORIDA DEPAR NT OF STATE
Jendan E. Hoed
Becretary of State

Auguet 14, 2003

FAS-T CORP. AGENTS, INC.

SUBJECT: THERAPEUTIC MASSAGE SERVICE, CORP.
REF: W03000023047

We recaejved your electropically transmitted doocnment. Howaver, the
document hae not been filed. Please maka the following corrections and
Tefax the complete document, including the alectronic filing cover gheat,

The name of the entity muet be identical throughout the document.

If you have any furthar guestions concerning your document, pleage call
{a850) 245-6%28,

Tim Burch Fax nud. #: HO3000252913

Document Specialist Letter Number: S03A00046261
New Fllings Sectlon

Division of Corporaticns - P.O. BOX 6327 Tallahasses, Floride 32314
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' TE[ERAPEUTIC MASSAGE SERVICE, CORP,
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
"FORMING A CORPORATION UNDER THE FLORIDA GENERAL
CORPORATION ACT, HEREBY ADOPT(S) THE FOLLOWING
ARTICLES OF INCORPORATION :

. ARTICLET
THE NAME OF THE CORPORATION SHALL BE:
THERAPEUTIC MASSAGE SERVICE, CORP.

THE PRINCIFAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE:
3778 WEST 12 AVENUE 2*° FLOOR, HIALEAH, FLA. 33012

TICLE BUSIN

THIT CORPORATION MAY ENGAGE IN OR TRANSACT ANY ORALL IAWFULL ACTIVITIES OR
BUSINESS PERMITED UNDER THE LAWS OF THE UNITED STATES, THE STATE OF FLORIDA, OR
ANY OTHER STATE, COUNTY, TERRTPORY OR NATION.

- ARTTCLE IT] CAPITAL STOCK
THE AGGREGATE NUMEER OF SHARES OF STOCK AND ITS

VALUE THAT THIS CORPORATION IS AUTHORIZED TO HAVE
QUISTANDING AT ANY ONE TIME IS.
1000 SHARES AT $1.00 EACH

ARTICLE IV TERM OF EXISTENCE
THIS CORPORATION IS IO EXIST PERPETUALLY

ARTICLE V OFFICERS DIRECTORS

THE NAME(S) AND STREET ADDRESS(ES) OF THE INITIAL
OFFICER(S) AND DIRECTOQR(S), IF ANY, WHO SHALL HOLD
OFFICE THE FIRST YEAR OF THE CORPORATION'S EXISTENCE
OR UNTIL THEIR SUCCESQOR(S) IS (ARE} ELECTED, IS (ARE)

EMMA MUNOZ (PRES/SEC/TREA)
631 BURLINGTON STREET

OPALOCKA, FLA, 33054

03000252913 6
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ARTICLES VI INCORPORATOR(S)

THE NAME(S) AND STREET ADDRESS(ES) OF THE
INCORPORATOR(S) TO THIS AR’HCLES OF INCORPORATION IS
{ARE):

EMMA MUNOZ _

631 BURLINGTON STREET

OFPALOCKA; FLA. 33055

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S)
HAS (HAVE) EXECUTED THESE ARTICLES OF INCORPORATION
THIS: 12 DAY OF AUGUST OF THE YEAR 2003

SIGNATURE(S) OF INC’ORPORA TOR(S)

» s
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' SECRETARY OF SYATE
DESIGNATION ALY AHASSFE FLORIDA

REGISTERED AGENT/ REGISTERED OFFICE
PURSUANT IO THE PROVISIONS OF SECTION 607.325, FLOMﬂA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED
- UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REFISTERED AGENT, IN THE STATE OF FLORIDA
THE NAME OF THE CORPORATION:

THE NAME AND ADDRESS OF THE REGISTERED AGENT AND
" OFFICE IS:
EMMA MUNOZ
631 BURLINGTON STREET
OPALOCKA, FLA. 33055
(CITY/STATE/ZIP)

SIGNATURE:
TITLE PRESIDENT
DATE: AUGUST 12., 2003

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR

- THE ABOVE STATED CORPORATION, AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT
IN THIS CAPACITY, AND ¥ FURTHER AGREE TG COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT

THE DUTIES AND OBLIGATIONS QF SECTIONS OF SECTION
607.325, FLORIDA STATUTES.

SIGNATURE:
DATE /AUGUST 12, 2003
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