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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2016

JULIE POWER SAN ANGELO
1428 THRUSH CT.
WESTON, FL 33327

SUBJECT: THERAPY BUY THE MINUTE, INC
Ref. Number: W16000054861

We have received your document for THERAPY BUY THE MINUTE, INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

TANYA L HENDERSON

Regulatory Specialist Il Letter Number: 716A00016676
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COVER LETTER

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

e o e

SUBJECT: he,m( @ig /Bu\g ‘H’)& Mi%tﬂ—-e i;gg C
OPOSED CO RATE NAME -M )

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

Ds7000 KAs78.75 0 $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

rrom: Julie FPower Son Angeld

Name (Printed or typed) <

428 Thrushh o+t

Address

wesTon., Flornida 33327
" City, State & Zip

sSH- 581”212 |

Daytime Telephone number

Sonangelo]® bellgouwth, net

E-mail addréss: (to dused for future annual report notification)

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)
ARTICLEI __ NAME

The name of the corporation shall be:

. IF\QICLP\/ Bu Y, +Hhe mef*@jnc
ARTICLE IT /

PRINCIPAL OFFICE
Principal street address

|48 Thrush Gt
wesTon, Florido 335325

ARTICLE Il PURPOSE

Mailing address, if different is:

The purpose for which the corporation is organized is: +b prod) CLQ/ Dh\/ S\ Ca l
therapy o Inchividluals

( Omdllor Qrou‘thQ
at home or o locadt oanx

Qhosgun oy
—the  Clienyt Ond/or ‘l‘huan"ms#

ARTICLEIV SHARES
The number of shares of stock is: / 00

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and TitlesJ Wl ¢ Touler Sen 91\61@/‘0 Name and Title, JOh . San Q”WY&[
Address Pre S0 Olw—JL

Address: VIQC P(‘QS‘.C‘]‘M‘}‘
199%, Thrush T 14a 8 Thrush CT

We sTon, £1. 23327%

W STSN L F) 33323

Name and Title: Name and Title:
"':".:. cmehe
Address Address: frst )
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Name and Title: Name and Title: A -
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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: L |Q I]Q:P___szg[ g ﬁhé[ 96!33 DPT‘)LHT] ComnaT
Address: IL!'Q\S ”’\fu "D}/‘r CJ—

We sTon , Florde 33323

ARTICLE vl INCORPORATOR ‘l ) >
-J_“:: - ) Lot '
The nam of the Incorporator is: - m B

Name: Julie Bower SoﬂArlgeloJ DPT, LAT, ComT B
Address: 1P Th(\ugh CT.
We sTon , Florida 33323

ARTICLE VIII _EFFECTIVE DATE: |
Effective date, if other than the date of filing: July 27 301, . (OPTIONAL)

(If an effective date is listed, the date must be speciﬁc and cannot be more than five business days prior or 90 business
days after the filing,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

itiar wg@yﬂinhnem as registered agent and agree to act in this capacity
@JQW 1]a4/iy

this certificate,T am
U Required 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 Depa, &ge canstitates a third degree felony as provided for in 5.817.155, F.5.

’HL“{//L

U Required Signature/Incorporator Date




