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From: Jiax Comp Fax: 19546784500 To Tax: (B50) 617-628: Pape: 20!l
N ARTICLES OF INCORPORATION
In compliance with Chapter #07 and’or Chapier 621, 7.8, {Profit)
ARTICLE L NAME
The namie of the corporation shail be: ATTUNED MASSAGE THERAPY CORP
Mailing address. it diftezent s

ARTICLE N PRINCIPAL OFFICE
Principal street address

898 Auburn Ave Ap! 212
Delray Beach FL 33444

SALE

0B/25/2023 3:14 PM

ARTICLE T PURPOSE
Tle purpose for which the corporation is organized is

ANY AND ALL LAWFUL BUSINESS

ARTICLE T SIARES
The nusber of shares of stock is: 1000 =
~F 0=
—_— 3
e =
ARTICLE 17 INITIAL OFFICERS ANDAGR IHRECTORN _;::.-:-. é‘:" -17
5r 8
Name and Title; ATIANE ADAIR \WILDER - PRESIDENT Name and Title: A By
ERL T
699 Auburn Ave Apt 212 Address: N o =
o~ £ T
o <O
[¥e)

Address

Delray Beach FL 33444

mame and Tiile:

Namwe and Tiile:

Address:

Address

Name and Tiile:

Name and Tide:

Address:

Address




From: liax Corp Fax: 19536784500 Ta: Tar: (B50) 517.638° fage: 3ot d 0812512023 3:14 PM

Name and Title: Name and Titke;
Address Adddress:

ARTICLE VT REGINTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is;

Name: JTAX CORP

Address: 23123 STATE RD 7 STE 315

BOCA RATON, FI, 33428

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: JTAX CGRP

Address: 23123 STATE RD 7 STE 315

BOCA RATON, FL 33428

ARTICLE VN EFFECTIVE DATE:
Effective date. if other than the date of filing: C(APTIONALY
(If an effective date is listed. the dute must be specific and cannot be more than five davs prior or 90 davs after the

filing.)

Noter Irthe date inserted in Uhis block dues not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective diie on the Departiment of State's reeords,

Having been named ay registered agent (o aceept service of process for the above stated corporation at the place designated in this
certificate, L am familiar with and accept the appointment as registered dgent and agree to gt in this capacity

('{ff:’;:}_
AP 08/25/2023
Reguired Signature/Registered Agent [ate

I submit this ducument and affirm that the fucts stated horein are tree, Dam aware that the fulse information submitted in

document to the Department of State constitutex a third degree felomy as provided for in 8817155, F.5.

Pt
Kl\::’}"/?'— 08/25/2023

Requized Signatore/Tneorporaior Nate




