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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: \ Q :ﬁ\((‘,
ROPOSED CO E NAME - ST INCLUDE SUFFIX

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

[ $70.00 D$7/8.75 137875 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M‘P\]&\N\&( “BENAN

Name (Printed or typed)

122 Yoss Make Yose

Address

DtaSetd | YL dagl

Chty, State & Zip

Ho1 AN -\ oo

- Daytime Telephone number

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



Division of Corporations

September 4, 2008

MARLA BEVAN
132 BOSS LAKE LANE
SANFORD, FL 32771

SUBJECT: TREE OF HEALTH THERAPY CENTER, INC.
Ref. Number: WO8000040957

We have received your document for TREE OF HEALTH THERAPY CENTER,
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 corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist II Letter Number: 408A00048661
New Filing Section

Dtvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

“Thee OF WeedVn Thomng u Cerden Tne.

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

AA Bell ogio Ciecle
%M%W DGy, FLU™ 23T\
ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:

By 2 Ul VoML RUSANESS

SHep g ,
ARTICLE IV SHARES Ercg 2
The number of shares of stock is: : :ﬁj 2 - -;T'
\ 000 %z ° £37
T = OYE
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ;‘:—:, a* it
List name(s), addrcss(cs) and specific title(s): %‘.& - ‘
“Tivle: D “Tive. N R 2L
DBRIOR RENAN

& Ak “BEN AR
\32 Roan, oedie, ke \%;ujgo% Ve, Mte(e,
SEMSoRD, FL DT ey, ¢L DA
ARTIQLE VI REGISTERED AGENT '
The name and Florida street add

MR B Vi
ATA "’be,\\ugg Qi %g$
Azz%q'mg%gkbfhcokpommgj \
The name and address of the Incorporator is:

MARLY CB%\/ AN

s (P.O. Box NOT acceptable) of the registered agent is:

132 RO WK WARe
RLS o S I Ser e X

e e ok el e ole ke sk ok sk afe o ok o e e 3k ook ok o ool ol e s o ool o e sk ofe o o o o o e ol o oo ek ok sk ok ok o o ok ke ok K

aned a i istered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, Iigmffamiliar/with ghd accept the appointment as registered agent and agree 1o act in this capacity
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Article VI — Registered Agent

Having been named as registered agent and to accept service of
process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as
registered agent.
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