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ARTICLES OF INCORPORATION wirgelRi2yes
In compliance with Chapter 607 (Profit) '
TI ¢ The name of the corporation is:
THE Toorn Tary_Consuiting Group and Spa \ng,
1 I FFICE:
The principal street address and mailing address is:
2%28 Coral Wa? Quire, 500
Miomi FL %2123
ARTICLE IN] _ SHARES: The number of shares of stock is: 0o
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The name and F‘lo:it:la street address (PO Box not ecceptable) of the registered agei'}f.is:

MisSaiL BoRRoTo PRISTD
5g28 (Coral Way Sute 6o
Miami . FL 35313 |

ARTICLEY] _ INCORPORATOR: The name .and address of the Incorporator is:
M AL DoreaTd FRIETD

2827 Corat Why SuTE Sto
miami Fi 34133
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity
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Nt OI}I?J’!QOIU

R:7stered Agent

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submmitted in 2 document to the Department of State constitutes a

third degree felony as proylded for in 5.817.155, F.S.
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