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ARTICLES OF INCORPORATION
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NEW HORIZONS HYPNOTHERADPY, ING ATy
‘3{-3(':- [un]

HE UNDERSIGNED INCORPORATOR DEBIRE TO FORM A CORPOMATION
PURSUANT THE CHAPTER 607, FLORIDA STATUTES AND lIRREBY ADODT THE
FOLLOWYNG ARTICLES OF INCORPORATION FOR 5UCH CORPORATION,

ARTTCLE I
NAME: THUE NAME OF THE CORPORATION SHALL BE:

NEW HORIZONS HYPNOTHERAPY, INC,

ARTICLE TI
2 { THFE PURPOBE FOR WHICH THE CORFORATION IS

PUBPOSE AND. JPOWER
FORMED 18 10 ENCAGE LN ANY ACTIVITY AND BUSINESS PERMITTED ULDER THE
LAWS OF THE GWATE OF FLORIDA,

ARTICLE 1III
THE ADDRESS OF THE CORPORATION'S PRINCIPAL

) ]

OFPLCE BHALL BE:
7800 CAMING REAL #H205

MLAMI, FLOWIDA 33141

AHTICLE 1V
INCORPORATQRS: THE NAMES AND ADDRESS OF THE INCORPORMTORS ARE:
CARLOS FLORES

7800 CAMINO REAL #MH205
FLOKRIDA 33143

CARMEN FT/ORES
7800 CAMIND REAL #H205
MIAMI, FLORIDA 33143 MIAMI,

ARTICLE V

THE NUMBER ©F DIRECTOR CONSTITUTING THE CORKFORATION'S

DIRECTOR:
INITIAL DORRD OF DIRKCTOR ONE, WHOSE NAME ISt

CARMEN FLORES
7800 CAMINU REAL W H2035
MIAML, FLORIDA 33143
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ARTICLE V]

§JIARES OF sxocgt THE NGREGATES NUMBER OF SHAUES OF ~
BTOUK THE CORF TION Y8 AUTHORIZED TO ISAUE IS ONR HUNDRED
(100) SHARES SHALL BE COMMON SUICK HAVING TWO BDOLLARE (§2.00)
PER VALUE,

50 EHARES 50 AUHARDE
CARMEN FLORES CARLOG FLORES
PRES/TREASURER VICE_PRES/ SECKIVAKY

ARTICLE VIT

DURATION: THE DURATION OF THE CORPORATION SHALL BE

HERPETUAL .

ARTICLE VIIZ
REGISTERED AGENTI THE NAME AND ADDRESS OF PERMANENT
REGISTERED AGENT IS5:

CARLUS FLORES
7500 CAMTNO REAL ¥ HZ205
MIAMI, FIOHIDA 32143
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IN WITNESS THEREOF, T HAVE EXECUTED THESE ARTICLFS: .

OF INCORPORATION IN MIAMI, DADE COUNTY, PLORIDA ON THIE 9 -
DAYS OF FEDRUARY 1995, R
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/ﬁﬁhHEN FLORES CARLOS fLORES

THE UNDERSIGNED HERERY ACCEPTS THE APPOINMENT OF REGISTERED
AGENT FOR NEW HOUR1ZONS HYPNOTHERAPY, INC,

Loondss Flowss
CARLOS FLORES




