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COVER LETTER

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

sussect: ___LANNER, PeACE WELLNESS + MASSAGE, IAC.,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7o00 (J$78.75 M $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Geof‘qtox. A‘f\(\ RQbG’J‘)C Son

Name {Printed or typed)

4620 _Se SL)MSE'[ HARRAOL. "Road

dress

We.csdale  FlorR™aA 32198

City, State & Zip

2,52-391- 446 ) |  352-%21-021

Daytime Tclephone number

CE]l TTASHA ® NETZERO NET

-l address: (to be used for futuic annual report notttication)

NOTE: Fiease provide e original and one copy of the ayteiss,



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

%l:Tn’:tngfIthe corlg(‘)qr:ffn shall be: IA/NE R PEP‘CE WE[WE‘SK’ +MASSA’€E IA)(L ’

ARTICLE II PRINCIPAL OFFICE
Principal street address Maziling address, if different is:

/Y9620 SE SUNSET HRA0R Road Same”
Weaesdale  Florida 32195

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: /V f? S S 96"( a@r C/ /[0 C /“a/f .
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ARTICLEIV SHARES =

The number of shares of stock is: /OO S/)O f‘CS

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: G,Corma 14ﬂn ﬁobf’r/\fa/l/ fes. /.DNamc and Title: Geor qu lqﬂﬂ l%éfl" / S0V - Sec/7Fees

Address J(jfég{)_&fv_-._S:[J[]AE_Z[Zd/“_jﬂf;eﬂ’ﬁddress: [‘VQQQ S& ‘S'[Zdégef/ﬁfm ré?c‘c/
Weirsdale . FloRida 32/95 Weirsdate Ebgida 3/95

Name and Title: 6’0' y ELWAro EQME@J- KA/ Name and Title:
Address / l/é 20 SE. s EJ.{ 1567 Mg@ /PMddress:

Qﬁggd’glg Flhkida 32195~

Name and Title: Name and Title:

Address Address;




. : {conti.)
Name and Title: Name and Title: E f L E a
Address Address: 13 AUg—g :
» 00
gff AR TAT
AhAssee rmn:n"i

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

Name:

Address:

Weirsdulr . FL 33195

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:

Nare: (reo i:j}a nn Kobertson)
Address: IMeR0 SE SUNSET HARGBOR Roap
WEIRSDAlE |, EL 32195

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

.Zi% (72 ' $-@-320/3
Refftired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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