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

ARTICLE I NAME
The name of the corporation shall be:A AND S NATURAL MASSAGE C OR P
Mailing address, if different is:

PRINCIPAL OFFICE

ARTICLE IT
Principal street address
13C10 SVv 88 TERR, SQUTH
APT B-103
MIAMI FL 33186

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

THERAPY MASSAGE

SHARES
The number of shares of stock is100 NO PAR VALUE

ARTICLE IV
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ANGELICA PUEN/PRESIDENT = Name and Title;
8401 SW 208 TERR Address:

Address:
CUTIER BAY FlI 233189

Name and Title: SHIRI EY M. ESTOR/VICE PRESIDENT Name and Title:
Address: 13010 SW 88 TERR. SOUTH Address:
APT B-103
MIAML FL 33186
Name and Title:

Name and Title:
Address: Address:
— ‘
ARTICLEVI REGISTERED AGENT o @
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ; Lo
Name: );E ™ é -TE
Address: 8401 SW.208 TERR gg;’ T e
CUTI.ER BAY, Fl 33189 Z
ey
ARTICLE VI INCORPORATOR = 5 = T
The name and address of the Incorporator is: Qfﬂ © P
SHIRIEY M _FSTOR S w "
- &’i'z"r'a ©
> .

Name:
Address:
MIAMI, FL 33186
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 capacity
05/27/2011

K Mﬁﬂ %ﬂf : 11

r d Reqdired Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true, I am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
05/27/2011

Date
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Y Required Signature/Incorporator




