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. COVER LETTER

Department of State
New Filing Section
Division of Corporations
P:0. Box 6327
Tallahassee, FL. 32314

sunsect: Willow Tree Healing Arts, Inc.
(PROPOSED TE —MUST INCLUDE SUFF

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

Wiliow Tree Healing Arts, Inc.
The name of the corporhtion shall be: 9
ARTICLE I

PRINCIPAL OFFICE

Principal street address
4003 W. San Rafael Street

Mailing address, if different is:
Jampa, FL 33629

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is

This company is organized for the purpdse of and shall have the power to engage in any activity
or business authorized under the Fiorida Statutes and, in general, to carry on any and all

incidental business, to have and exercise all the powers conferred by the laws of the State of

Florida, and to do any and all things set forth in these Articles to the same extent as a natural
person might or could do.

ARWIV SH'ARES The maxirnum number of shares this Cormorstion is authorized to esue & 500, s of which shall
The number of shares of stock isgs Common Sharss. At

common Shares shall be dentical with sech othar In svery respect and
ars of Common Shares shail ba antltied 1o one vote for alich shane on the matters on
mmmmmhm

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:Christina Stahler Moore, LMT ~ Name and Title:
Address:

4003 W. San Rafael Street Address:

Tampa, FI 33629

Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Christina Stahler Maore 7 -]
o
Address: 4003 W_San Rafael Street _______ i = -
Tampa, FI_33629 g:,r%:.‘ :_% T
ARTICLE VO _INCORPORATOR at =
The name and address of the Incorporator is: pi =2 w i_d
Name: Christina Stahler Moore 3 SN
Address: 4003 W_San RafaelStreet -t = "3
Jampa, Fl 33629 RS
|!.J ’ .
Having been nampd as registered agent to accept service of process for the above stated corporation at the placa dm@ted in
this certi Ly familiar with and acc

e appointment as registered agent and agree to act in this capacity

I submit this docu
document

4 S/n/x
Required ?i‘émture/lleglstemd Agent / Dﬁfe

t and affirm that the facts stated herein are true. I am aware that the false information submitted in a
; ird degree felony as provided for in 5.817.155, F.5.
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