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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahasses, FI. 32314

SUBJECT: H 5(i’R SED ORA AMSMéT @DE FEIX N EI/\

Enclosed are an originai and one (1) copy of the articles of incorporatiomrarid a check for——

U $70.00 ES?S.?S 1 $78.75 U1 $87.50
Filing Fee ling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: 7 I DMAS géﬁﬁzz Q'wé

Name (Printed or typed)

2733 MmBee bATE 4D

dress

WTEe G  FL 327192

City, 'Siate & lip

457 —325 S22

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



RECEIVED
05 APR -6 M 8 18
FLORIDA DEPAR’I‘MENT OF STATE _ .
Glenda E. Hood mhz!r-_;-lg‘ s
Secretary of State ]_:1 ‘-\ W N
March 22, 2005 TR SR

THOMAS ROBERT RING
2733 AMBERGATE RD
WINTERPARK, FL 32792

SUBJECT: H.S.P. MASSAGE-N-ME INC
Ref. Number: W0B000014638

We have received your document for H.5.P. MASSAGE-N-ME INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
_this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens
Document Specialist Letter Number: 405A00019435
New Filings Section

Tvigaion of Cornorafions - P (Y BOYX 3927 . Tallahaszee Florida 32314
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ARTICLE IV ___SHARES . e 3
The number of shares of stock is: L o=
- 50 z= 3 1
ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS R
. List name(s), address(es) and specific title(s): o e 2 F
. ) A E
TS Poreci- Biné ALESIDENTH 2

. ARTICLE VII __INCORPORATOR

- The purpose for which the corporanon is orgamzed is: ’.7_() F ON'CTIWM Hs B8

223D SCTRLNTE KD e

ARTICLES OF INCORPORATION L
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pro*'lt)

ARTICLE I NAME

The name of the corporation shall be: /7/‘ 5; F% M/?55/4é75 ~-N- ME INC

ARTICLE I = PRINCIPAL OFFICE
The principal place of business/mailing address is:

270332 AmBEReATE BD . WINIELHEK, F7 32792

ARTICLE I PURPQSE
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2733 AmBel7E £0
N TER AR, Fr 32792

ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.0. Box NOT acceptable) of the regxstered agent is:

TS IOBERZT K IR

NRITERC i ;7 32792

The name and address of the Incorporator is:

Trpmers Kongzl [Lith ﬂ
;-/;7?; HmBERCHIE—D | by il B G Y 3277 E
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Having been named as registered agent to accept service of process for the ubove stated corporation af the place deslgnated in this

cemﬁca?? fafmimr wwmme pi as regi’sfered agent and agree 1o act in this capacity
A= . : 3~/ DS
; ' _ . Date
222 47 D =" Bt/ - &S

Signatureﬁncorporaor Date




