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ARTICLES OF INCORPORATION
In compliance wish Chaptes 607 and/or Chapter 621, F.8. (Profit

ARTICLELD  NAME SYMPATHERAPY INC

The name of the corporation shallbe:

ARTICLE N PRINCIPAL OQEFICE
Principat steeot address Aniling sikdress, if different is;

401 NW 59TH CT

MIAMI FL 33126

"ANY AND ALL LAWFUL BUSINESS'

ARTICLE fH PURPOSE

The purpose for which the corporation is organized is

ARTICLE TV SHARES 500

The number of shares of stock is:

IN[TIAL OFEFICERS AND/OR IMBECTORY

ARTICLE ¥

LAUREN P. VILAU/PRESIDENT .

Name and Title;

401 NW 59TH CT A daress.

Address

MIAMI FL 33126

Name and Title:

Name and Title:

Address:

Address

Nanie and Title:

Name and Title:__ .

Address:

Address
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Namic and Tide: Name and Title:

Address Addiess:

'ihc nam nd Florida st ddresy (P 0. Box NOT aceeptable) of the registered ngent is:
LAUREN P. VILAU

401 NWSOTH (Y
MIAM! FL 33126

Name:

Address:

ARTICLE Vif INCORPORATOR

The name and address of the Incorporator is:
LAUREN P. VILAU

401 NW 59TH CT
MIAMI FLL 33126

Name:

Address:

ARTICLE Vijf EFFECTIVE DATE:

Effective date if other than the date of filing: C(OUTIONAL)

(tf an effective date is listed, the date must be specific and canuot be tore than five days prior or 90 days after the

fiting.) rr =2
Tl =3

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be-Hered as T

the document’s effective date on the Depantment of State’s records. e %
Pt
M

Having been named as registered agent 1o accepi service of process for the above stated corporation at the place desngna:ed m thiv—

certificute, § am fumillur with grd accepr the appoiniment as reghitered ayent and agree to act in this capacity ‘__7 = -m
Mi-ry b

TK:V'L““"‘"“ 08/21/2023, 9

Required Signature/Registered Agen e e .
g ji g g D — 2 g

{ submit this document and qffirm thet the fucts stwied herein are true. | am aware that the false informution submited in o
docurment [o the Department of State constistires a third degree felony as provided for in 3. 817,155, F.8

. 08/21/2023

Required Signature, Tncompamior Dale
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