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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 62),F.S (Profir)

ARTICLEl __NAME
The name of the corporation shall be:

MIND, BODY & BABY, INC.
ARTICLEI!  PRINCIPAL QFFICE _
The principal place of business/mailing address is: 4945 NW 54" AVENUE

COCONUT CREEK, FL 33073
ARTICLE III___ PURPQSE

The purpose for which the corporation is organized is: CONSULTING

ARTICLE1YV SHAREFES
The number of shares of stock i_s: 500

ICLEYV _ INITIAL OFFICERS/DIRECTORS {optijonal
The name(s) and address(es): MATTHEW KARL & ELIS$A KARL B =
4945 NW 54™ AVENUE AL -
COCONUT CREEX, KL 33073 mOE
ZE
ARTICLE VI__ REGISTERED AGENT on 5 L
The name and Florida street address of the registered agent is: 5“% T i
Marc Friedman e )
8634 NW 59th Place ox W
Parkland, F1 33067 5m 2
. -
ARTICLE VII. INCORPORATOR
The name and address of the Incorporater is:
Mare Friedman
8634 NW 59th Place

Parkland, F! 33067
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Having been named as registered agent to accept service of process {or the above stated corporation a1 the place designated
in this cestificatz, ) am familiar with and accept the appointment s registered agent and agree 10 act in this capacity.
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Signéture/Registared Agent Date
Do Wl siy/o?
Sigriature/IncérpcFator :
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