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TRANSMITIAL LITTER

Department of State
Divigion of Corporations
P.0O. Box 6327

Tallahaseee, Florida 32314

SUBJECT: HEALTH IMPROVEMENT MASSAGE THERAPY CLINIC, INC.

Enclosed please find an original and one (1) copy of the articles
of incorporation for the above corporation and chéck in the amount

of § 70.00.
SO000 1599655
~01/22/36--01054--008
FROM: SOKRATIS J, PAPAGECRGIOU o 0. 00 wwniem 70, D0
1730 ALT. 19 8., SUITE G-300
TARPON SPRINGS, FLORIDA 34689

b e — -

Aroxny
ek 151

£y
MR

3

e

e lid 2 i es

/ bk
LA T 1996

VOIU0T4 " IISSYHY 1TV




’ NG

ARTICLES OF 1INCORPORATION . e
‘.l:' u'r’ﬁ“ ﬂa P“ 12: 2"

i

a1d

or
P ¢‘.‘;..‘.‘ IR o,
HEALTH IMPROVEMENT MASSAGE THERAPY CLINTANLENGIASSEE, FLORIDA

The undersigned incorporatosr, for the purpose of forming a
corporation under the Florida Businesg Corporation Act, hereby
adopt the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be:

HEALTH IMPROVEMENT MASSAGE THERAPY CLINIC, INC,

ARTICLE II PRINCIPAL OFFICE

The principal place of businegs and malling address of this
corporation shall be:

1730 ALT. 19 S., SUITE G-300
TARPON SPRINGS, FI, 34689

ARTICLE III CAPITAL STOCK

The number of shares of stock that thig corporation is authorized
to have outgtanding at any one time is:

100,000 Shares at .10 cents par value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
SOKRATIS J. PAPAGEORGIOU

1730 ALT. 19 s,, SUITE G-300
TARPON SPRINGS, FL 34689




ARTICLE V  INCORPORMATOR(S)

The name and street address of the incorporator(s) to thepe
Articles of Incorporation is:

SOKRATIS J., PAPAGEORGIOU
1730 ALT. 19 S.,, SUITE G-300
TARPON SPRINGS, FL 34689

The undersigned has executed these Articles of Incorporation this
11TH. Day of January, 1996.

oy
1S J. PAPAGEORGIOU, PRESIDENT




CHRTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICH
Purguant to the provisiono of pection 607.0501, Florida Statutes,
the undersigned corporation, organized urder tha lawo of Lhe Statuw
g statement in designating the

of Florida, submits the Ffollowin
regictered offlce/registered agent, in the state of Florida.

1. The name of the corporation is:
HEALTH IMPROVEMENT MASSAGE THERADY CLINIC, INC.

The name and address of the registered agent and office is:

2.

SOKRATIS J. PAPAGEUL !3IOU
1730 ALT 19 5., SUITE G-300
TARPON SPRINGS, FL 34689

Signature : 4!
PRESIDENT/DIRECTOR

Date

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATZ, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PRCVISIONS OF ALL STATUTES RELATING TO THE PRCPER AND

AND I AM FAMILIAR WITH AND

COMPLETE PERFORMANCE OF MY DUTIES,
ACCEPT THE OBLIGATIONS OF MY OS?[:?N AS REGISTERED AGENT.
-

Signature _%
Date [-/6-36&
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