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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2007

CAPITAL CONNECTION, INC. RE-SUBMIT
ATTN: SP PLEASE OBTAN THE ORGINAL
FLE DATE

SUBJECT: KATHY’S HEALING HANDS INC
Ref. Number: W07000010883

We have received your document for. KATHY’S HEALING HANDS INC.
However, the document has not been filed and is being returned for the following:

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office. :

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) 245-6934. :

Loria Poole .
Document Specialist Letter Number: 307A00015503

New Filing Section

RE-SUBMIT

PLEASE CBTAIN THE CRIGINAL
FLEDATE.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. Al.?.TIéLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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i o
ARTICLEI _ NAME kXL
The name of the corporation shall be: =7 B i
s Heal 5% 1 =
Kathy's Healing Hands Inc. %i fl\) r
Te oz M
ARTI P. AL OFFI A J
The_principal place of business/mailing address is: 22 =
1292 Key Deer Blvd. c}gm ¥e]

Big Pine Key, FL 33043

ARTICLE IT PURPOSE
The purpose for which the corporation is organized is:

To engage in lawful business activity for which corporations may be incorporated under the Florida General
Incorporation Act.

ARTICLE IV SHARES
The number of shares of stock is:
500 shares at $1.00 each.

ARTICLE V ] ; ANI
List name(s) address(es) and specnﬁc tltle(s)

Kathy Bansan, PO Box 431477, Big Pine Kay, FL 33043, President, Treasurer, & Secretary

ARTICLE VI REGISTERED AGENT

The name and Florids street address of the registered agent is:
Kathy Bansen
1292 Key Deer Blvd.

Big Pine Key, FL 33043

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
Kathy Bansen

PG Box 431477
Big Pine Key, FL 33043
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Hmmmawwwmmquwmm-mwm at the place designated in this
certificate, I am fomillar with and accept the aqppointment as registered agent and agree (o act in this capacity

Ao v ncann _olav/en

Signature/Registered Agent Date

Kordhu “Bansen 2/08/07

Signature/Incorporator Date




