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TRANSMITTAL LETTER

Department of State -
Division of Corporations

P. 0. Box 6327

Tallahassee, F1. 32314

SUBJECT: H}Qqh% ga;%; MQSSagﬁ, ‘D:Q \bf.ﬁﬂQ, Inhc.

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

Qs70.00 2$78.75 - h $78.75 ol $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \\L\ XN} !'__ S AR \H’\,
“Name (Printed or typed) o ' -

5109 Havyison Shert

Address

Pbllqmde FL, 3309 ]

~ Cily, State & Zip ' T

No < OloG2. 751 - { ters

aytime 1elephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 2, 2005

DIANA L. SMITH
5109 HARRISON STREET
HOLLYWOOD, FL 33021

SUBJECT: HEALING HANDS MASSAGE BY DIANA, INC.
Ref. Number: W05000027468

We have received your document for HEALING HANDS MASSAGE BY DIANA,
INC. and your check(s) tolaling $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 yvou have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunla

Regulatory gpecialist Letter Number: 305A00039214
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION SEcrera LED o

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity TAL L,&_;fﬁé&;@‘ég{ STATE
o SR A

ARTICLEI _NAME o a5 Jy ,

The name of the corporation shall be: ' ' W30 A 9: 50

Hfo\\wnj Harets massa ga boy Sravien, Tnce.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/maiting address is;

509 Harvreson S+
Holluaod, £ 3303 |
ARTICLE 1 PURPOSE
The purpose for which the corporation is organized is:

S—*m-"cma a bostness {u Massage

ARTICLE IV SHARES
The number of shares of stock is:

1O Sihava Q

ARTICLE V __ INITIAL QFFICERS AND/OR DIRECTORS
List namﬁ:(s)i addﬁess(es) and specific title(s):

\bﬁﬁl\ L. S, Mossag Worapsst Licanget MAY3Y39 | T will be
3109 Moy son St . owne,
“'D”% wenek, Lh[‘ D32 | o

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P. 0. Box N NOT acceptable) of the registered agent is:
b lona, L S
D109 Hey vison Shrast
prlgwbpo{’ 2 233021

ARTICLE VII __INCORPORATOR -

The name and address of the Incorporator is: _ . .
Iiavna L Sadte o o

5109 HevrrSon S

Hol Jjomf&d e 3308 )

ko AR ool o o o 6 o o o AR o e e e oo A ol e o e e o s oo o o o ok ko Ao o s o ko e o e R O o o o ol e s ket el ok o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cert cate, I am f%ﬂ{a@\epﬂﬂe appoiniment as registered agent and agree 1o act in this capacily
— RvE /2 o
Slgnature/Rc istered Agent Date '
mm . shes - -

Signature/Incorporator Date




