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COVER LETTER +

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: JC’(J//? Florida 777("ffﬁt‘:c//7f- MQSSQle TNE.

{(PROPOSED CORPORA AME — MUST INCLUDE S8UFFIX ' TR LT AL

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

$70.00 78.75 578.75 87.50
Filing Fee iling Fee iling Fee SR iling Fee, —-
& Certificate of Status & Certified Copy Certified Copy -
& Certificate of
Status

ADDITIONAL COPY REQUIRED

A .
FROM: _ '\/(/‘m{:_S D ECE/EY

Ndme (Printed or typed)

i 53] NE 32nd] Court

Address e

/%mw/vo Beach |, Fl. 33004

Clty, State & Zip ; T LTl

iy

[

= =u

— m

9sY-295-9 782 E-12
Daytime Telephone number - B
o 9IF
ot - Oama; 3ok
GouthFloada Therg peut e tassase L amar, dom o IIE

E-mail address: (1d be used for future afinual report notification) X %fﬂ

N 2x

o

K2

NOTE: Please provide the original and one copy of the articles.
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11 HAR IS AMI0:59
FLORIDA DEPARTMENT OF STATE RPN AL DR
Division of Cornoraticns :ﬁ;‘_m. fZ10N OF CORPORATIONS

March 2, 2011 . o R!‘-m

B
JAMES SEELEY
831 NE 32ND CT.

POMPANO BEACH, FL 33064 e

SUBJECT: SOUTH FLORIDA THERAPUTIC MASSAGE INC
Ref. Number: W11000012072

We have received your document for SOUTH FLORIDA: THERAPUTIC - - .
MASSAGE INC. and your check(s) totaling $70.00. However, the:enclosed . - .. .
document has not been filed and is being returned for the following:correction(s): - -

The document is iliegible and not acceptable for imaging. We. ask that .you type

or carefully print the information in the appropriate blocks.

It appears the filing submitted has a typographical -error-in the :entity name- - -—-- - ‘wve

resubmit it for processing.

Please verify this name and all other tnformatlon contamed in the flllng and

Please return the corrected original and one copy of your-document, along W|th a.

copy of this letter, within 60 days or your filing will be considered abandoned. -~ -~ - R

.....

i 'you have any quesnons concerring the filing of your document please -call ..
(850) 245-6973.

Claretha Golden

Regulatory Speciaiist Il Letter Number: 211A00005219
. New Filing Section S
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ARTICLES OF INCORPORATION - o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L e

ARTICLE I NAME . g a " N

The name of the carporation shall be; 50(/]‘/] If/ﬂff(/d 77]'574/06’—6/794 MC?SS@?(; L LHE -

ARTICLE O PRINCIPAL OFFICE . NN U S e
Mailing address, if different is; .

P L
93T IE 3550 Bourt
Pamngatin Ecaih FL 3300/

ARTICLE Il PURPOSE ' C
The purpose for which the corporation is organized is: 70 /O/d V[(/E' all Z’.E7{f/ and LQLUFZ{/ .

UISINESS 1v HhE Store "of floridldt .

ARTICLE IV  SHARES
The number of shares of stock is: /{3, & o0

ARTICLE V.__IMITIAL OFFICERS AND/OR DIRECTORS - e e e e
Name and Title: MES SEEIEY —FreEsic/en/T Name and Title:

Address: §F/ AMNE 32pa " Covirt- Address: .- -
impanio dh  FL 330

Name and Title: Name and Title::- - -
Address; -~ -

Address:

Name and Title: N
Address: ~o-nc

Address:

- ARTICLE VI ‘REGISTERED AGENT SO S T A
st wois The name ‘and-Florida street address ‘%E;OE?DX?NOT acceptable) of the registered agent isir:: e e s e
Name: Ee/Rf = gfgn
Address: NE B3Znd Lty x S
. . n — A
ARTICLE VIT: INCORPORATOR . i i 83;:
The name and address of the Incorporajor is; —_— T T moéf
Name: ~James Seeled = 37
Address: 3 "o ™ B
bimganiy Beaeh o S
esignated in

Having been named as registered agent to accept service of pracess for the above stated corporation ar the place dl
appointment as registered agent and agree 1o act in this capacity

3/1a/r1
” Date

this certificate

ubmit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the-Dypartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
L W7
Date

- Reqmr%tureﬂncorporator




