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ARTICLES OF INCORPORATION |

1n complianee with Chupter 607 and/er Chapter 621, F.5. (Profit)
ARTICLE I NAME

e —_——

- - JOYFUL HEART ACUPUNCTURE INCORPORATED
The name of the corporution shall be:
ARTICLE IY

H950 WEST SHOREROAD

PRINCIPAL QFFICE
Principal street address Maiting address, if different is:
RLEY S. BQGL SAME
ARTICLEIII PURPOSE
The purpoese for which the corpecation is organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLE [V SHARES
The number of shaces of stock is: 100
ARTICLE V INITIAL OFFICERS ANIVOR DIRECTORS
Name and Tide: PRESIDENT. Nume and Title:
Address: HARLEY S BOGLEY Address:
HAA0WEST SHORE ROAD
ELEMINGISLAND Fl 32003
Name and Title: VP Marmo and Title:
Address: JOHNA BOGIEY Address:
SSROWEST SHORE ROAD
ELEMING ISLAND, FI 32003
Namwe snd Title: . Name and Title:
Addregy: Address:
ARTICLE VI _ REGISTERED AGENT P BN
The pamg and Florida street uddeess (PO, Box NQT aceeptsble) o the registered ugent is: Co ‘?"”f%
Name: HARBLEY 8. BOGLEY g-}'n % I
Address: ) ‘P_‘}* i Rl
B BN 15, AND. L aada 72 b
T — -
ARTICLE VIf _INCORPORATOR o 2T
The pame and address of the Incorporator is; m P
Name: HARIFYS BOGIEY oo ™
Address: SOSOWEST SHORFROAD. R o
ELEMINGISLAND F|_32003 M0

Huving been numed as registered agent (o accept service of provess far the above sinted corporation at the place designated in
this certificate, I am famillar with und accept the appuinunent ss registered ggent and agree (o act In this capacity
1/08/2012

% Required Signature/Registered Agent Date

£ subie tds document gndd offirm kot the facts stated hereint dre true. I o aware thet the false hifacmation stbmitted fn o
document to the Depariment of Stute coasittures u third degree felony as provided for in $.817.155, .8,

g_\ Required Signaturc/IncGrporator

1/09/2012
“Diate -
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