St [l

P15 coeme 2054

J ROSA & ASSOCIATES, INCG, ™
| 7310 W, McNAB ROAD ST N

=L P Y LTI B Rt 2 e 128 e o
E, 209 U P) e N T TR
. wiv—.. Tamarac, FL. 33021 !

U ere LU0 SRy 0

(LIt 2y s

- OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known)s

--4m gt
=8 3
~ = N
5= Tl
n = o
1 i W !!1 ) r-'
{Comparation Noma) {Dooumant ¥} Pt = m
e
2| 1"y ) 2.;-:- U
{Corporadon Nama) {Documant &) oy - )
2170
3. Pl S
{Corpotation Name) {Document ¥) 1 T~
40
ICorporation Nama) {Document ¥)
D\ank in DPick up time ______ D Cerlificd Copy
D Mail out D Will wait [—J Photecopy D Certificats of Status
- NEWFILINGS * ¢f |0~ AMENDMENTS 7o
Profit Amendment
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Ragistared Agent
Comestication Dissolution/Withdrawal
Other Merger
" OTHERFILINGS - |: "  REGISTRATION/ .
' vi QUALIFICATION 7. .-
Annual Report -
' oreign
Fictitious Name , F.CHESSER FEB 3 1995
Lirnited Partnership
Nama Reservation
Reinstatement i
Tradernark .
Examiner's Initials
Other
CRIEOII(10/92}




ARTICLLES OE INCORPORATION
Qr

RECOVERING TOUCH CLINIC, INC.

Lhe undersigned incorporator (s), Tor the puipose of g
corposthist under the Flondi Business Corporton At e
acdopt (s) the Tolowmg Articles of liearporation

ARTICLE 1 NANE:

Fhe name ol the corporation shall be

RECOVERING TOUCH CLINIC, INC

ARTICLEILERINCIPAL O HIcT

The principal place of business and mamling addicss of this
corpartion shail be:

84 No¥theast Fifth Street
Delray Beach, FL 33483

ARTICLE N CARLIAL STOCK

The number o shares of stoek that this corporanon s authonzed
to i e outstanding it any one time i 100

ARTICLULY INUIAL REGESTERED AGENTAND ADDRLSS

The same and address ol the initial repastered agent s

Julie Berry
84 Not'theast Fifth Avenue
Delray Beach, FL 33483
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B, Ollieers.
President Julie Pe vy B}

Addtess 84 Nor heast L‘lr.!.h Avanuo
Delray Beach, FL 33483

Vive Presidem
Address

Seerelry Julle Derry
Address 84 No¥theast FLfth Avenuo
Delray Beach, FL__ 33483

Treasurer
Address

{11 needed, you may attach an addendum to the application hsung
addiional oiTieers andfor directors. )

10, Name and Street address of Florida repistered agen

N Name: ~Julic Berry —.
Office Address: 84 _Northeast Fifth Avenue
Delray Beach, FL 33483
Zap Code
Registered agent’s geceptance;

Having been numed as registered agent and to aceept service

ol process tor the above stated corporation at the plice designated

in this application, | hereby accept the appointment as regisiered auen

and agree (o comply with the provisions ol all statutes relative 1o the propen

and ecomplete performance of my duties, and | am l'.nniliur with and aceept

the obligutions o my position us n.ys}u.rt.d .lg‘uu

Registered agent’s signature;. L.‘-ﬁ' :,L/*L/j- v

Attached 18 a certificale ol existence duly 'lullu.nlu.m.d ot mnr7 thitn
!

‘ /
Y1 duys prior 1o delivery of this application o the Depariment ol State.
by the Seeretary ol State or other official having custody of canjforane

records |n‘lthur|hduﬁ,nn grider the law of which it s incarporied.

le 3 /. -
(‘\[i'll.ll(g\(ﬁ/( hairman, Vice € h.urm -or any afltcer histed o nwmber
of the application)
14 Julie Berry, President_ Y __
{Name and capacity of person sigaing apphication )




ARTICLE Y ANCORPORATORS

The names and address ol the peeson {s) sigong ese Arteles off
Tneorportion are us follows

Name  gulie Berey. ..

Addiess 084 Notltheast Fifth Avenue

Ciy Dolray Beach Sile_ FI, Zip 33403

Nitmwe
Addilress _
Cily _ S Stwe.  Jap

Nome
Adddlress . _ .
iy Stote Zap

IN WITNESS WHEREOUV, the undersigned subsernber (8) s e execuid
these Articles of Incorporation this 2 day 0 gan,. 1V 5.

-1 .
P AR i Sealy
(Sl
{Seah

STATEOF  rFrorIDA_ ) S8
COUNTY OF BROWARD )

Betore me. o Notary Public authorized 1o tahe acknowledgements i
the Stale and County set torth above, personally appeared
Julie. Berry.

knowa 1o me and known 10 be the person () who exceuted the Torepomy
Articles ol Incorporation, and who acknowledged betore me that
exceuted these Articles ol Incorporation

IN WITNESS WHEREQF, | have hereunto aiTixed my hand and weal
in the State and County aforesaid, this _ogday of 5,0 199 5
/7 .
L 4y
— .

_r-_%,_/fﬁ:.ﬁ_—.. 2 ,,{g et =5

(Nolary Public, State of Flonda atarge)

NOTARY § MEELIETY . CDpw T
oo v Coe My Commission expires - 7757
MYSO Lt 0 A, feieay '

. '/"f;.;.




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/RLGISTERLD.OF LG

Patsuant to the provisions ol section 607.0501, Mot Stitutes, the gndersipaed
conparation, orgamized under the lows of the State of | londa, subimns the fllosn g
stuement i desenstmgg the repistered ofTice/repistered agent, i the stite ol |l

I The name of the corporution is;
- RECOVERING_TOUCH CLINIC, INC.

2 The name and address of the registered agentaind olTice 15
e odulie berry
(Name)
84 N?‘}‘_‘b&tﬂﬁ_&j“ifth Strect
(PO Box NOI acceptable)
Delray _DBeach, L 33483
(U y/StatesZip)
!
e . / , (/4, R T
Signature _ [(,A s i
T
Tile  president - 70
>
Dale _January 20, 1995 :‘%?
e
Lo
[orkey
. . ) A3
Having been numed as registered agent and to accept service of procens Em

lor the above stated corporation at the place desipnated in this certilicate, |
hereby aceept the appointment as registered agent and agree (o aet i this capaeity

! further agree 1o comply with the perlormance ol my duttes, and [ am Gl wih
and aceept the obligations of my position us registered agent.

Signatute __ Wéu /4«_4.4,_

Dale January 20, 1995

REGISTERED AGENT FILING FLE $35 00
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