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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE I  NAME: The name of the corporation is:
Tom Tom's Therapy , ING
LR P P “FICE;

The principal street address and mailing address is:

L0 W rth it Hidleah, FL 25010.

A4 OO0

ARTICLE 1] SHARES: The number of shares of stock is:

ARTICLEIV [NTTTAL DIRECTORS AND/OR QFFICERS: / j
Tuan Carlos Borrego FAandor

Kassandra Garcla- E;arndo (V ;o/

ARTICLEV __INITTAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the regis! ered agent is:
Kassandra garao-gam do-
WO Lo 2877 5T

jhalent . FL. 330/0
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ARTICLE VI __INCORPORATOR: The name and address of the Inzorporator is:
Kassandra aai’cm aarno/ 0.
/{0 9‘57 *7 57
thakath , FL. 220/0
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated

corporation at the placefesignated in this certificate, I am familiar with and accept the
appoi registered agent and agree to act in this capacity

S

R = d,!//a ¢ /r07 0

A Registered Agent Datk

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

/6@ [40H0

o 7\—J Incorporator " Date




