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Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

IR At
SECRETARY OF STATE

: COVER LETTER 3;\1151044 OF CORPORATIONS
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| SUBJECT: T\(\ﬁmp\er To Go,iNc.

Enclosed are an original and one (l) copy of the articles of i mcorporatlon and a check for:

1 $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

a $7s.75
Filing Fee
& Certificate of Status

O $7s 75 )8‘ $87.50
Filing Fee Filing Fee,
- & Certified Copy Certified Copy
' & Certificate of
‘ Status

ADDITIONAL COPY REQUIRED

Jessxcq Leon

Name (Printed or typcd)

158 Cmerald Cove (Lc!

Address

\/\le_S\'UV.\:

l.23331

City, State & Zip

205 "431-2102

Daytime Telephone number

NOTE: Please provide the origi
\

nal and one copy of the articies.
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ARTICLES OF INCORPORATION . SECREY&R&U%&?&}%NS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) JVISION OF !
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The name of the corporation shall be:

Therapis+ Vo Go, Inc.
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The principal street address and mailing address, if different is:
1158 ¢mertld Cove Rod
Weston , Fl: 5333
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The purpose for which the corgoration is organized is: “
To peidd Semwass By -parents & nuntal harh proessionals:
To prvicle Mertal Wealth services (n the privacy v Caventence

ArTiciE v ___suares 0+ Lhents honus
The number of shares of stock is: A_
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List name(s), address(es) and specific title(s):
Dr. Jessica Leon ~ Presiolent
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mNOT acceptable) of the registered agent is:
Or. Jessica Leon <
1w 159 tnavald Cove ed
weston , F). 3333 )
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The name and address of the Incorporator is:

Dr.Jessia Leor
1,159 enmaald Cole Rd
wesYm, Fl. 3333 |
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity
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