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FLORIDA DEPARTMENT OF STATE
Division of Corporations

< [
November 5, 2008 A o;
e 2
LAZARUS a“
T
’ WE
SUBJECT: CORAL THERAPY CORP. ’%’a
Ref. Number: W08000050441 ‘;%m

We have received your document for CORAL THERAPY CORP. 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 is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the corrected 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, please call
(850) 245-6928. .

Tim Burch

Regulatory Specialist 11 Letter Number: 708A00056218
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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~ ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A '
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

RTI l- E
THE NAME OF THE CORPORATION SHALL BE: . .

0RAL THERAPY Corp.
ARTICLE I - PRINGIPAL OFFIGE

THE PRINGCIPAL PLACE OF BUSINESS AND MAILING OF THIS
: CORPORATION SHALL BE:

(2

VOB s

BQOO Sw CorAL WAY Svite ZOO

Miawni FL 3315

SUHE

FIVIS 0 s

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION

IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 18:

/00

RTIC - INIT! ' 0 AGENT AN
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

FRANCISco De (A CRUZ
0226 ww TST #H 120

Miami FL 3326
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ARTIGLEY - INGORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 15:

Francisco pe (A CRUZ.
B37¢ Nw T ST #1120
Miami FL 331206
- THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THI
2 DAY OF 2008

SIGNATURE

ARTICLE V! - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
' THESE ARTICLES OF INCORPORATION I8 (ARE):

FRANCISCO De LA QRUZ C)ORES?DE'NT)
YunioR  BerancoorT ( Viee fgs’de”T_)

HAVING BEEN NAMED A8 REGISTERED AGENT AN CEPT SERVICE OF PRDGESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT A8 REGISTERED AQENT AND AGREE TO ACT IN THIS OAPACIW | FURTHER ABREE TO
COMPLY WITH THE PROVIZIONS OF ALL RTATUTES RELATED TO THE PROPER AND CONPLETE
PERFORMANCE OF MY DUTIES, AND ! AM mel.glg WITH AND ACC!PT THE OBLIGATIONS OF MY POSITION
AS RE

REGISTERED AGENT SIGNATURE



