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TRANSMITTAL LETTER

Department of State

Division of Corporations RN
P. O. Box 6327

Tallahassee, FL. 32314

TURAL /7%/7,4//1/& CL}h/iL T NMC.

SUBJECT:
TOPOSED TORFOR! AME —MUSTINCLUDE SUFFES

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

Qs7000 $7875 1 $78.75 2188750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
mom: A TRICHTT  CHU L/
Name (Printed or typed)

497 WK zﬁf?ﬁ@e’w’,@%” DR

RA0PEA . FLIRIDA 32772

City, State & Zip

(457) 88%- 0559

" Daytime Tclvphorne munber

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION 03AUS Ih AMID:LO
SECRETARY GF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEF FLORIDA
ARTICLE] _NAME . _

The pame of the corporation shall be: “Natural Healing Chmc, Inc”

ARTICLE Il PRINCIPAL OFFICE o

The principal place of business/mailing address is: 370 CenterPomte Cir #1 124 Altamonte Spnngs, F1 32701

ARTICLE 111  PURPOSE -
The purpose for which the corporatmn is organized is: To offer Acupuncture Treatment
ARTICLEIV v

SHARES -
The number of shares of siock is: One Hundred (100) at One Dollar per share

ARTICLE ¥ INTTIAL OFFICERS AND/QR DIRECTORS List name(s), address(es) and specific title(s):
Patricia Chun, President 497 Wekiva Preserve Dr, Apopka, F132712

ARTICLE V] REGISTERED AGENT : — - B
The Name and Florida street address of the registered agent is: Patricia Chun 497 Wekiva Preserve Dr;

Apopka, F132712
ARTICLE w11 INCORPORATQOR The Name and address of the Incorporator is: Patricia Chun, 497

Wekiva Preserve Dr, Apopka, F1 32712
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* Having been nomed as registered agent to accept service of process for the above stated corporation ai the place designated in this certificate, 1
ans familiar with and accept the appointment as registered agent and agree 1o act in this capaciy

Signature/Registered Agent ?ﬂm"‘* fé{’ﬂkﬂ;mm X/J/OJ
PATRICcine CHUW -

Signature/Incorporator P ‘/7’2&( ‘5" C)M = Date g / é/ﬁ‘ '3

CATRIcin CHOM  —




