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ARTICLES OF INCORPORATION
In.compliance with Chapter 607 (Profit)

Mﬁena}m of the corporation is:
LUXE THERAPY — ~ CoRE CQQP
MLL_EBIMMELCE_

The principal street address and mailing address is:

_B0005WS [497H AVE OFT D20, 1A T - T
FL33093 L8]

ARTICLEIN  SHARES: The number of shares of stock is: / C‘ O

MLMMMMMM;Q
APRCOS TACTVTO GOV KT
BARCIA  (P) |

‘J1

IN A . 2DRESS;
The name and Florida street address (PO Box not acceptable) of the reglstafred agent is:

HORCOS TRCTVIO GOVZRLLT
GERCTS

BOOSW HITUPYE A0 HIBHT F . 3393

; The name and address of the Incorporator is:

Hnmos Iﬂ@ﬂm GOUZALEZ

aRCrn

2000 SLY 19971 VE T oo MTaMT
I 2203
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Required Signatures;

Having been named as registered agent to acce i q
¢ , 1 pt service of process 1or the ab
corporation at tl_:e place designated in this certificate, I am famﬂp iliar 'nth'r :nzil ;t]m:epve s?:ﬁg
appomtment as registered agent and agree to act in this capacity

Registbred Agent— Sate

I submit this decument and affirm that the facts stated herein are true. I am aw

t 1 . 1 . are that
th?, false information submitted in a document to the Department of State consﬁtutesaa
third degree felony as provided for in s.817.155, F.S.

Tncobporator ate

Ldoeedy



