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ARTICLES OF INCORPORATION
Tn compliance with Chapter 507, F.5.

ARTICLE 1 NAME
The name of the corporation shall be: Knmayi Healing Center Inc,

ARTICLEH PRINCIPAL OFFICE
The principa) place of business and mailing address of this corporation shall be:
11401 SW 40 8t., Suite 323, Miami, Florida 33168.

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: Hypnotherapy and psychotherapy.

ARTICLE IV SHARES
The number of shares of stock that this corporation is authorized to have cutstanding at any one time
15 2,000. The par value of each sheare of stock is 30.01.
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ARTICLEY  OFFICERS/DIRECTORS PR
The initial director of the comporation is: v -
Sylvia Simon, 11401 SW 40 St., Suite 323, Miami, Florida 33165 i~

[

The initial officer of the corporation is: —
Sylvia Simon, President, 11401 SW 40 St., Suite 323, Miami, Fiorida 33165 = _
o (=) .

ARTICLE V1 REGISTERED AGENT a3

The name and Florida Street address of the registered agent is: Business Filings Incorporated, 66
East Jefferzon Street, Tallahassee, Florida 32301. Located in the County of Leon.

ARTICLE VII  INCORPORATOR
The name and street address of the incorporater to these Asticles of Incorporation is: Business
Eilings Foorporated, Mark Schiff, AVP, 8025 Excelsior Dr., Suite 200, Madison, WI 53717,

T hereby accept the appointraent as registexsd agent and agree w act in fhis capacity.

Signsture: W 4(?/ . Date: September 20, 2004

Business Filings IncPrpmbed

Signature: /%%’ .ZV/ _ __ . Date; September 20, 2004

Blusiness Filings [ncorporated, h-morporator
Mark Schiff, A

The document was prepared by: Business Filings Incorporated, Mark Schiff, 8025 Excelslor Dr.,
Syite 200, Madison, WI 53717. 608-827-5300
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