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

SUBJECT:

Sanctuacy

COVER LETTER

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
Banct wary Mﬁss&ga Tec.

ARTICLEI' " NAME
The name of the corporation shall be:
ARTICLENl!  PRINCIPAL OFFICE
Principal street address 103 Mailing address, if different is:
24 HawtHoen & Groves BWD
DeLANDY ;| FL 321838

ARTICLEHOI PURPOSE
The purpose for which the corporation is organized is
) pMassages .
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ARTICLEIV SHARES
The number of shares of stock is: foo
JNI'HAL OFFICERS AND/OR DIRECTORS
= P1EECToCName and Title:
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ARTICLE V
Name and Title:. NAZEEEA  Prul
Address: b4 Hawthorne (rroves 4{4 103  Address:
Oflands  FL P72.33¢
Name and Title;_DEoN Pai L — QFfF 14T Name and Title:
Address: 2 HAwthorne  @Groves Pud Address:
Apt. 123
Oyrlandos . F  32%3%
Name and Title: Name and Title:
Address: Address:
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ARTICLE VI REGISTERED AGENT Ern B

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ooy &
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Name: Lo (=173 Tren g -x-?;.E
Address: 264 HAwlherne (oo Pl Hi03 gﬁi‘ — ——r
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: wazeerw  Paul
Address: 264 Paothocne Urroves Blod Aﬁ*’ 103
Orlands ; EL 31235
Having been named as registered agent to accept servwe of process for the above stated corporation at the place designated in
as registered agent and agree to act in this capacity

this certificate, I am famthar with and accept th
ﬂ 1) | 2or
Agent P Date

Requlred Signatdire/R
1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.
7/1 ‘4[ {201\

Date

document to the
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L




