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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: NEEDLES & MOXA WELLNES CENTER INC |

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

Els000 187875 Q7875 O $87.50
FilingFee  Filing Fec Filing Fec Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Eva Paghaicnga Novotna
S Name {Printed or typed) i

FROM

1317 Obispo Av.
Address

Coral Gables, FL, 33134
City, State £ Zip T : I

786-558-3800
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) SECRETS Rf %} a7

- ’ MVISION rie Wk OF STAT
ARTICLEI _ NAME L . N e P RAT ans

The name of the corporation shall be: 07 00T 5 an &5
NEEDLES & MOXA WELLNESS CENTER, INC. 1895

ARTICLENl  PRINCIPAL OFFICE _

Thea nrincinal nlace afhicinece/mailing addrecs 100

Place of business address: 5701 SW 8th Street, #700, Miami, FL, 33144
The mailing address of the corporation is: 1317 OBISPQO AV,, CORAL GABLES, FL,
33134

ARTICLEIIlI = PURPOSE

The nurnose for which the cornoration is organived is:

ACUPUNCTURE & MASSAGE THERAPY

*

ARTICLE IV SHARES
The number of shares of stock is:

" 100

ARTH v OFFI D, S
List name(s), address(es) and specific title(s):

EVA PAGLIALONGA NOVOTNA, P
1317 OBISPO AV.
CORAL GABLES, FL, 33134

Evg PReLIALONGA NOVOTNA, SEC
Bdredd @ The ftine

Ve PAG6LIALINGA NOVITNA TRE
podiewd : fle Emime
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ARTICLE VT REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reg;istered agent is:
EVA PAGLIALONGA NOVOTNA, AP

1317 OBISPO Av.

CORAL GABLES, FL, 33134

The name and address of the Incarnomtor 1e
EVA PAGLIALONGA NOVOTNA, A.P.
1317 OBISPO AV.

CORAL GABLES, FL, 33134

Sk R R A A ke ek Rk ol R AOR e e o o e ol s o ke e e o ook kol s ool ok ook o

Huving been nommed 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 gccept the appoininsent as registered agent and ggree (o act In this capacity

4a1/ /W?Mt%u %m—vﬁj\ . /7 ////Zﬂﬂ}
; Signa%e/Regis Agent
f/i”l/ /’75&5«@ o W | /ﬁ/f/zﬂﬁ}
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