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aa 17 202C TE0TIAM 11 ARTICLES OF INCORFORATION Ve §i27
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARTICLE]  NAME

The naine of the corporation shall be; SEEKING MASSAGES INC

ARTICLE NI PRINCIPAL QFFICE
Principal street address
203 E OAK STREET APT 6140

Mailing address, if different is;
LAKELAND, FL 33891

2

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: CONSULTING

ARTICLE IV SHARES
The number of shares of stock is: 200

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Mame and Title; JESSICA D, HERNANDEZ /PRESIDENT Name and Title:

Address 205 E OAK STREET APT 6140 Address:
LAKELAND, FLORIDA 33801 '_
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Name and Title: Neme gnd Title:
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Name and Title: Name and Title:
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Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.0. Box NOT acceptable) of the registered agent is:

Name: PETER STELLATQS CPA

Address: 19707 TURNBERRY WAY |2E

AVENTURA, FLORIDA 33180

ARTICLE VI INCORPORATOR

The name and address of the incorporaior is:

Name: LAWRENCE KIRSCH

Address: 41 STATE STREET SUITE 700

ALBANY NY 12207

ARTICLE VIl EFFECTIVE DATE;

Effective date, if other than the date of filing: . (OPTIONAL)

(LI an effective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the

liling.)

MNote: 1fthe date inserted in this block does not meet the applieabie statutery filing requirements, this date will not be listed as

the document’s effective dale on the Department of State's records.

Haulug been nimedt as registered agent 1o accepi service of process for the nbove stated corporntion at the pince designated In this
eerfifiente, I am famillar with and accept the appointment as registered ngent and agree to nct in this capacity

/8/ PETER STE&_LA Tros
Requived Signature/Registered Agent

aniad, O

Required Signature/Incorporator

Vil

~Date
"3
1 submif this decument and affirm that the fucts stated herein are trie. { am aware that the faise informatién, .mbm!
document to theepartment of State consﬂmm o third degree felony as provided for in 5.817.155, F.5.
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