0(2 000085YS/S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr E] MAIL

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARITRRMRY

000236225250

06/15/12--01015--007 #7000

a3y

S0 Hd S1 war gy

T Sureh [l iNeh3, 2082,




#

COVER LETTER

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

suriect: Rain's Therapeutic Massage & Skin Care Inc
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: Rain's Therapeutic Massage & Skin Care Inc
Name (Printed or typed)

429 Lithia Pinecrest RoaAc!1d

Brandon, Florida 33511
City, State & Zip

813-662-9433

Daytime Telephone number

Info@larrycuppett.com
E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLE I PRINCIPAL OFFICE

ARTICLES OF INCORPORATION

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

ARTICLE] __NAME Rain's Therapeutic Massage & Skin Care Inc
The name of the corporation shall be:

Principal street address

Mailing address, if different is:

429 Lithia Pinecrest Road

Brandon, Fl. 33511

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

To engage in any activity or business permitted under the laws of the United States and the
State Of Florida including professional services involving massage & skin care.—__

ARTICLE IV __SHARES
The number of shares of stock is: 1000 shares
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Lorraine Tabraham, President  Name and Title:

S0F% He SiNnr 2t

Address: 601 Qrange Lawn Drive _ Address:
Malrico, Fl 33584

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title;

Address:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name;

Address: a01 (][ac;ge Lawn Drive
Valrico, FI 33504

ARTICLE VII' INCORPORATOR
The name and address of the Incorporator is:

Name: |arraine Tahraham

Address:

06-11-2012

Date

06-11-2012

Date

R t]
i

ey




