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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 and/or Chapter 621, 7.5, {Profit}

M
The name of the corporation shall be:
GENTLE TOUCH ACUPUNCTURE, INC.

ARTICLE Tl _@RINCIPAL OFFICE

The principal place of businese/mailing address is:
22039 FLANDERS CT

BOCA RATON, I'L 33428

ARTICLE 111 PURPOSE
‘The purpose for witicl: the corporation is otganized js:
ACUPUNCTURE

ARTICLEIV
The number of skares of stock is: 20 SHARES

ARTICIEY INJTIAY, OFFICERS AND/OR DIRECTORS
‘Last name(s), addreas(es) and gpecific title(s).
KRISTY HANLEY PRESIDENT

ARTICLE Y. REG D AGENT

The naine and Florids street addrezs of the registered sgent is:
KRISTY HANLEY

22039 FLANDERS CT
BOCA RATON, FL 33428

ARTICLE VU INCORPQRATOR
The name and addres of the Incorporatar is:

ERIC YANKWITT
500 5.E. 17 Street #220
Ft. Lauderdale, F1. 33316
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