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COVER LETTER

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

sugseer. MTEALING HANDS MED SPA CORP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q7000 Q187875 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JUDITH SEVILLA

Name (Printed or typed)

5881 N.W. 151 STREET # 127

Address

MIAMI LAKES, FLORIDA 33014

City, State & Zip

FROM:

305-967-3271

Daytime Telephone number

JSTHERAPIST82@GMAIL.COM

E-mail address: (to be used for future annual report nofification)

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




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

FILED
. SECRETARY OF SIAIL
ARTICLE I NAME mmmﬁmha“be HEALING HANDS MED SPA CORP!VISION 0F €nRpical
ARTICLEIT  PRINCIPAL OFFICE ZBIANOY I8 PM 4h: 10

Principal street address

5881 N.W: 151 STREET
SUITE 127

MIAMI LAKES, FLORIDA 33014

ARTICLIEII PURPOSE . :
The purpose for which the corporation is organized is: A lega"y business in the healthcare field

Mailing address, if different is:

ARTICLEIV  SHARES 100
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JUdlth SGVllla, P

addess 2926 N.W. 95 TERRACE
MIAMI, FLORIDA 33147

Name and Title:

Address:

Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address

Address:




o FILEG
SECRETARY OF 1
BIVISION oF Cﬂgffﬂ?{_{ﬁ]t}w‘-

Name and Title: Name and Titie:
NGVt P h:1g

Address Address:

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

Name: Judith Sevilla
Address: 2926 N.W. 95 Terrace
Miami, Florida 33147

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Judith Sevilla
Address: 2926 N.W. 95th Terrace

Miami, Florida 33147

11/12/2013

Date

true. I am aware that the false information submitted in a
v as provided for in 5.817.155, F.§.

11/12/2013

Date




