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McBLOOMS GRRDEMN THERAPY

ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.8. (Prefit)

ARTICLE L  NAME
The name of the carporation shall be:

HCEBLAOME CARDEN THERAPY USh, INC.

ARTICLE L  PRINCIPAE OFFICE
The principal place of business/mailing address is:
17046 Porta Vecehio Way
Unit 202
Haplca, Floxdia 3411n
S5E
The purpose for which the eorporation is organized is:
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To cxansact any and a2ll lawful business for which corporations may ba incorparated under the

rlorids Corporations Act.

ARTICLE IV = SHARES
The number of shares of stock is:

208 sharesa of commen stock &l oo par value

L:st namc{s) addrcss(m) and spec.ii' e t:t].e('s)

wWendy Seotrt- Director/President/Secretary/Treasursy
32 ¥ingsway Creazcent

Toyonto, Ontario

Cacada M8% 2RI

ARTICLE VI ___ REGISTERED AGENT
The pams and Florids gtreet addxess (P.O. Box NOT accopiable) of the registered agent is:

wondy Scott
17045 Porta Vecchis Way

Unic 202
Wapled, Florida 34110

The pame and 2ddress of the Incorparator is:
Susanma S. Piller, Esqg.

One Cumberland Avenus

Placeaburgh, MY 12901
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