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To: 18506176381 From: 14694451465

ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.5. (Profity

ARTICLET __NAME HALCYON: MASSAGES @) HOME INC
The name of the corporation shall be: )

ARTICLL [} PRINCIPAL QFFICE
Mailing address, if diffcrent is:

Principal streef address

1142 SW 152 PLACE SAME

MLAM F1. 13190

ARTICLE I PURPOSE
The purpose for which the corporation iy organized is:
TQ ENGAGE 1IN ANY LAWFUL ACTIVITY PERMYTTED BY THE LAWS OF THIS STATE.

ARTICLETY _SHAREY 09514 WITHSIPAR/SHARE
I'he number of shares of stock is:

ARTICLE V. _ INTTIAL QFFICERS AND/OR DIRECTORS
MAX K ALEMAN-PRESIDENT —_—
Name and Title: _

MName und Title:
11432 SW 152 PLACE Address: L

Addruess

MIAMIL FL 33196

Name and Title:

wame and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT oceeptable) of the registered agent is:
MAX K ALEMAN-PRESIDENT

Namc:

11432 SW 152 PLACE
Address:

MIAMI FL 33196

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

MAX K ALEMAN-PRESIDENT
Name;

11432 SW 152 PLACE
Address:

MIAMI FL. 33196

ARTICLE VI LEFECTIVE DATE:
Effcctive date, if other than the duie of filing: C(OPTIONAL )

{If an effective date is listed, the date must be specific and canngot be more thun five days prior or 90 days afier the
filing.)

Note: 1f the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be isted ns
the document’s effective date on the Department of State's rocords,

Having been named as registered 110 uceepi service of process for the abuve stated corporation ar the pluce dexignuted in
this certificate, 1 am fam.i_lta} nd ccean're appointment as registered ogenr and agree 1o act in this capacity
~
~ - 7 - 03712719
s -~ ‘/(f /" i A /l\/
,/ (/ﬁcw Signatwe/Registered Agent Date

I submit this document and affirn that the facts stuted herein are true. J ame aware that the Jalse information submiticd in u
document o the Depa areen ﬁmfcrklhird degree felony as provided forin 5.817.155, F.8.

. s y
A ///ﬂ/ % / — 03712419

chmr?&'&:/’rgr?i}ufnﬁ:;pomlor -~ Date
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