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October 7, 2011

LAZARUS

r

FLORIDA DEPARTMENT OF STATE
Davison of Corporations

SUBJECT: HEALING HANDS OF GAIA, INC.

REF: W11000051871

#4410 P.002/004
Fax Sgrver

We received your electronically transmitted document. However, the

document. has not been filed.

Please make the following correctlons and

refax the complete document, including the electronic filing cover sheet.

The dooument gubmitted does not meet legibility requirements for
electronic filing. Flease do not attempt to rafax this document until the

quality has been improved.

An effective date may be added to the Articles of Incorporation if a 20612 !

date is needed, otherwise the date of receipt will be the file date. A
separate article must be added to the Articles of Incorporation for the

aeffective date.

If you have any further questions concerning your document, please call

(B5S0) 245-6928.

Tim Burch
Regulatory Specialist TX
New Filing Seotion

FAX Aud. #: H11D00D243250

Letter Number: 911A00023122

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The und?rsignec_i Incorporator(s), for the purpose of forming a corporation wnder
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I - NAME

The name of the corporation shall be;

HEAUMa HANDS OF GAIA, INC.

ARTICLE If - PRINCIPAL OFFICE

| The principal place of business and mailing of this corporation shall be:
| 20021 Nw bl ™ PLAace

Hiodeah - FL 32015

ARTICLE NI —SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any on¢ time is:

1 Q0O

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name.and address of the initial registered agent is:
ClLoudia Yernandez
2002] Nw (06 ™ PLACE
Hialeah FLo 23015
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ARTICLE V - INCORPORATOR

The name and address of the mcorporator to these Articles of Incorporation is;

QLAUd}O\ Hefiﬂandcz.
20021 Nw & ™ Place
Hioleodh o 23015

The undersigned mcorporator has executed these Articles of Incorporation this

LTh _dayof Ocfobev 20 41
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ARTICLE Yi- DIRECTOR (5)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

cAaudmx Heﬁnamdﬁi_ CP)
20021 NW b ™ Place |
Hialeah  FLo 2D0ISH

- CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corparation at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statures related to the proper and complete, rmance of my duties, and I am familiar with and
accept the obligations Hf mry position as Registered Agent.

(o)

Z
R?ﬁ&E(ed Agent Signatfire
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