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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[T1s70.00 []$78.75 B¥1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Puter Leedy
f Name (Printed or typed)

347 Flagler Bld

Address

Loake Packe 1 37903

Cify, State & Zip

Yo7- 744~ 640

Daytime Telephone number

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

April 28, 20086

PETER LEEDY
347 FLAGLER BLVD
LAKE PARK, FL 33403

SUBJECT: RELAXED TOUCH MASSAGE THERAPY INC.
Ref. Number: W06000019982

We have received your document for RELAXED TOUCH MASSAGE THERAPY
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 contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 606A00029778

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallah.ssee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

NAME .
e

ARTICLE I AME
The name of the corporation shall be: o
Leloved TToudn Mdssaop Tnercpyy

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

217 Flaglar B
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ARTICILE Il = PURPO
The purpose for which the corporation is organized is:
T provide Wiesage thegy, Yo pricke C
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ARTICLE IV SHARES -

The number of shares;sc_)&tock is: e =
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- ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS HE: By
List name(s), address(es) and specific title(s): mr ¢

Peter Leec// LMT S Rirectpr / T/«emww—/fgcm—#ar)/ = = ey
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37 F/ﬂ.}/(’r Blvd
Lake forh Fl 313475

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Peter Leedy

397 Flagler bl

Luke ﬂﬂrt{‘j F/ 33 473
ARTICLE VII INCORPORATOR

The name and addyress of the Incorporator is:

efer Le e/
/ ! a1t

347 F/mﬁ/é’r
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
b- Y-k

Pt ,Sigg rej%stered Agent Date
,ZQZZ?;%/' S-4-0p
Date

Signaturefincorporator

Peter Leep//




