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3 ARTICLES OF INCORPORATION *

. In compliance with Chapter 607 and/or Chapter'621. F.$. (Profit)
ARTICLET __NAME

The name of the corporation shail be:  LUMINOQUS HEALING Inc.

ARTICLE N PRINCIPAL OFFICE
Principal street address
1313 Sweetwater Cove 201
Naples, FL 34110

Mailing address, o different is:

1315 Sweetwater Cove 2201
Naples, FIL 34110

ARTICLENT PURPOSE

The purpose lor whiceh the corporation is erganized is

Healing work

ARTICLE IV SHARES -
The number of shares of stock is: i,5000 r

o
ARTICLE V-

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Tiffany Hume Presideny Direcior

Name and Title:

1315 Sweetwater Cove #7201

Address:

Naples, FL 34110

Name and Tide:

~Nnne and Title:

Address

Address:

Name and Tile:

Name and Title;

Address

Address.
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Name and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable} of the regisicred agentis:

Name: Registered Agents Inc,

Address: 7901 4th Strect N, Ste 300

St. Petershurg, FiL 33702

ARTICLE VI INCORPORATOR

The pame and address of the Tucorpornior is:

Name: Tiffany Hume
Address: 1313 Sweetwaier Cove 2201
oo
Naples, Fi. 34110
ARVICLE VI EFFECTIVE DATIE: ) ™
Effcctive date. il other than the date of fiting: __01/01/2023 AQPTHINAL)Y 24
{If an cffective date is listed, the date must be specific and cannot be more than five days prier or 20 days afier the

filinp.}

Note: H the date inserted in this block does nol meet the applicahle statutory filing requirements, this date witl not be listed as
the document’s cifective date on the Department of State's records.

Hiaving been seaned as registered agent to aceept service of process for the above stued corporation at the place desionatod in this
certificate, Fam fumitiar with and eccept tie appoinument os regisivred agent inid agree to act in this capacity

W 1202112022

Required Signature/Registered Agent Daie

I subwin this document and affirne that the fects stated herein gre irwe, T am aware that the false information submitted in a
dactiment to e Deprmg},rcilv of StuleTasties a thivd degree feloy as provided for in 817,135, F.S.

JUY e

Required Signaturef/Incorporator Daie

12127/22

Printed Name: Tiffany Hume, President
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