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Muy 23, 1996

Department of State : ‘E',E'{;J ::110'1%;1;;_&1 L3
Division of Corporations SR 0,00 wERwETIL 00
IO, Box 6327

‘Tallahassee, FL 32314

Re: Healing Hands of Gold, Inc.

Please find enclosed the original and one copy of Articles of Incorporation of Healing Hands of Gold, lnc, -
together with my check in the nmount of $70,00, being Filing Fee ($35.00) and Designation of Registered
Agent Fee (335.00) for the said corporation. Your early attention will be much appreciated.

Sincerely,

%@ S Kopael

Lisa T. Danicl

o.grROWN JUN - 3 1996
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The undersigned subscriber(s) being natural person(s) competent to enter into contracts, do hereby form
a corporation wnder the Floridu Bustness Corporation Act, and fur this purpose hereby adopt(s) the

Sollowing Articles of Incorporation,

ARTICLE 1--CORPORATE NAMLE

'The name of the corporation is HEALING HANDS OF GOLD, INC.

ARTICLE 11--PRINCIPAL OFFICE
"The principal place of business and mailing address of this corporation shall be;

467 WALDEN CIRC, (APT, 325)
ORLANDO, FL 32811

ARTICLE 1H--PURPOSE

The corporation is organized for the purpose of!
1. Administering massage therapy, and

2. Engaging in any other aclivitics of business permitted under the laws of the United States of
Americn and/or the State of Florida,

ARTICLE 1V--CAPITAL STOCK

The corporation is authorized to issuc FIVE HUNDRED (500) shares of ONE DOLLAR ($1.00) par value
Common Stock, which shall be designated “Common Shares”,

ARTICLE V-INITIAL REGISTERED AGENT

The name and street address of the initial Registered Agent of the corporation is:

LISA T. DANIEL
4768 Walden Circ. (Apt. 325)
Orlando, FL 32811




ARTICLE VI-INITIAL BOARD OF MRECTORS

'The corporation shall have ONL (1) director initially, ‘The number of dircclors mny be Incrensed or dimin-
istred from timoe to e by the By-laws, but shall never be tess than ong (1), The nnme(s) snd address(es)
ol the initial director(s) of the corporation Is (are) ns follows:
LISA T, DANIEL
4768 Walden Cire, (Apt, 325)
Orlundo, 'L 32811

ARTICLE VII--INCORPORATORS

Ihe name(s) and street address(es) of the incorporators fo theso Articles ol Incorporation is(aro) as fol-
lows:

L1 SA'T. DANIEL
4768 Walden Cire, (Apt. 325)
Orlando, FL 32811

IN WITNESS WHEREOF, the undersigned subsgriber(s) has (have) exceuted these Articles of Incorpo-
ration thisi}/duy of %0/{ , 19

' Ll ¢

Signature

Signature

Signature

STATE OF FLORIDA )

COUNTY OF O8€E0EA ) 5SS
oranae

BEFORE ME, a Notary Public authorized to take acknowledgments in the State and County set forth
above, personally appeared Lisa T. Daniel known to me and known to be the person(s) who executed
these Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal, in the Statc and County aforesaid,

this _23_ day of MA_\:‘ s 19%.
Néry Public, Sta?éf'Florida atLarge

My Commission Expires Oct, }?) ]q(f?

(Notary Seal)

Oflicial Seal
JAMES NAYLOR
Notary Public, State of Florida
Ky comm. expires Oct. 16, 1939 ;

Comm No CC503495 &




CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE . . 5,

v oL
()I'. r' , ‘;-_-‘}
HEALING HANDS OF GOLD, INC. '
L
PURSUANT IO 'THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE

STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATL OF FLORIDA.

1, "The nume of the corporation is:
HEALING HANDS OF GOLD, INC,

2, The name snd address of the registered agent and offico is:

NAME; Lisn T. Daniel
President
OFFICE ADDRESS: 4768 Walden Circ, (Apt, 325)

Orlamndo, FL 32811

Having being named as registered agent and to accept service of process for the abovenamed corpora-
tion at the place designated in this certificate,  hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my dutics, and I am familiar with and accept the ebligations of
my position as registered agent.

Ao, P 5y Wag 24 7%

Signature ate

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




