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COVER LETTER

Deparlment of State
Division of Corporatlons
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: 5/7%?7%6,?6-/@6(5 Z, R@pea%, Tnc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$7000 [1$78.75 1 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy:
) ' ' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C&Jf lee Cohf 4

Name (Printed or typed)

13 SE Hth Shreet, 7106

Address

Bmﬁm\%amhpL3%85

City, State & Zip

6@/.542“0342_

Daytime Telephone number

PutterflycL @ gmail. con

E-mail address: (to be used for future annual report notification)

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




£
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] ~_ NAME | FILED

The name of the corporation shall be:

Breathe, helease, Pepeat, Tnc. 00 SEP 2u P 1 bl

ARTICLELl PRINCIPAL OFFICE SECRETARY OF STATE
The principal street address and mailing address, if different is: TALLAHASSEE FLORIDA

13| SE W Shreet #1000
Bourrton Beach , B 33435

ARTICLE II' PURPOSE
The purpose for which the corporation is organized is:

Tnstruction in VOﬁa,Suencg of Medtabon, fvt

ARTICLE IV SHARES
The number of shares of stock is:

e Thsvsand (1009)

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS .
List name(s) address(es) an spemﬁptltle(s)d _‘_ Cariee Co\(]en - p rf Sldﬂh+

:,r%(f‘m 131 SE b SR #10L
rton eac{a FLBBLBS Poynin Bch, FL3343S

AR CLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

(arlee H. Cohen
1\5L SE Yt Qhyreet, # 100
Ali!TICIL,SEW\-Op1 E)d"\ -PL 35 5SS

INCORPORATO.
The name and address of the Incorporator is:

Carlee
5| SE LM SJm :H:IO(Q
*****ﬁ _tOY‘l %d\ FL 38%35_

*************H******M*M**u*u**nnu***H***#**uu*uu*unuuu***n**u*

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 accept the appointment as registered agent and

agree to act in this capacuy
% ?/0?0/0 7

Slgnauue/Re S q /q70 M

Signature/Incorporator Date




