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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2007

NATALINA CAPONE
P.O. BOX 112401
NAPLES, FL 34108

SUBJECT: HEALING THE SOQUL, INC.
Ref. Number: W07000021646

We have received your document for HEALING THE SOUL, 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

mﬁa_liling address of the entity. A post office box is not acceptable for the principal
office.

The registered agent listed is not a active entity, according to our records. Please
list an individual or another entity that is active with our office.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Adding "of Florida" or "Florida" to the end of a name Is not acceptable.

The document number of the name conflict is P0O6000084485 - HEALING
SOULS, INC..

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, ple a5
(850) 245-6934. LET o=
= ;=
Loria Poole o LN
Document Specialist Letter Number: 907A00031484 °
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COVER LETTER

‘ Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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

[CJs7000 [[]$78.75 C1s78.75 $87.50
Filing Fee Filing Fee  Filing Fee Filing Fee,
& Cerntificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /\/5(7% /I/JA, edaﬂ@ﬂé

Name (Printed’r typed)
| | £o_bx %]
Meples , £ 3¢

r City, State & Zip

AT~ R =55 79

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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‘ARTICLES OF INCORPORATION 5% X
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit) o= T ?
- 7N
M- WO =
‘.—TT(: )
n, = 1M |
ro
e

ARTICLE 1 NAME
85

The name of the corporation shall be:
Raaﬂ(/ﬁg Shet ok Hue. 2
PRINCIPAL OFFICE

ARTICLE II CL
The principal place of business/mailing address is:
‘P{A-u-o'e Busings 05 1 LoV Alboasy Ch. — Naples, A 3H10)
d\-t Add-rass s . N.-_ples A 3409
ARTICLEIIl] PURPOSE
The purpose for which the corporation is organized is:
SP[D,('{'\M—Q He..ﬁ-ia&, Epo agy Lok, Conso H\'\E‘

PO 8oy 12Mvo|

ARTICLE IV SHARES

The number of shares of stock is:

/00
ARTICILE YV INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s)
one (Fueidest)

N(C‘Il[fﬂ& &a.p
PO Adg 12yl
Noples, o 24108

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

The nam

Nﬂ,ﬁzlu\a, Ca.pdne-
1079 Moany CF —Neplas, FT. 34105~

ARTICLE VI ___ INCORPORATOR

The name and address of the Incorporator is;
;Jﬂ,h !M..z cﬂ%@ﬂg
(079 Abany E. — Neples, A 2405

0 o 0 3 0 80 0 0 0 00 eSO R 60 o 0 G e o o o O oS o e s R ok
Having been named as registered agent 1o 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 o act In this capacity
: O’/{J’%ﬂ 7

Date
&]15]07

Bate




