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FIRST COAST MASSAGE CENTER, INC. g

'Fhe undersigned, ncting ny the Incorporator of a corporntion under the Florida General
Corporution Act, ndopts the following Astlcles of Incorporation for such corporation,

ARTICLE]
NAME: The nwmo of the Corpor:.ilon s
First Coast Mussage Center, Ine,

ARTICLEIl
ADDRESS:  The address of the principal office is: 928 Long Like Drive
Jacksonville, Florida *32225

The mailing address of the corporation is: Post Office Box 350102
Jucksonville, Florida 32225

ARTICLE 11

REGISTERED OFFICE AND REGISTERED AGENT: The street address of the initial
rcg,lslcrcd office is: 928 Long Lake Diive, Jacksonvnllc. Florida 32225, the name of the registered
agent is: Debra G, Wood, .

ARTICLE LY
DURATION: The Corporation shall have perpetual existence,

ARTICLE V

PURPOSE:  The purpose of the Corporation is to engage in any lawful act or activity for
' - - which corporations may be now or hereafter organized under the laws of the
State of Florida. |

“ARTICLE V1

CAPITALSTOCK:  The Corporation is authorized to issue only one class of stock. The
total number of shares authorized shall be 100, 000 and the par value
of each share is $0.01.




ARTICLE VI

The inithl bourd of directors shull consist of two (2)

members, The names and mudling addresses of the persons
who are to serve ns dlreetors nre!

BOARD OF DIRECTORS!

Nume: Debra @, Wood
Address: 928 Long Luke Drive
Jacksonville, Florida 32225

Name: Duvid S, Wood
Address: 928 Long Luke Drive
Jucksonville, Flotldn 32225

ARTICLE Vil
INCORPORATOR: The name und address of the incorporutor is:

Name: Debru G, Wood
Address: 928 Long Luke Drive
Jacksonvilte, Florida 32225

The undersigned being the sole incorporator ubove named signs and acknowledges these
Articles of Incorporation ut Jucksonviile, Florida on the 12th duy of August, 1996

_‘&/M, G Lt

Incorporator

STATE OF FLORIDA
COUNTY OF DUVAL

i
|

Before me, the undersngned authority, personally appeared chra G. Wood, whoisto me well

known to be the person described in and who subscribed the above Aticles of Incorporation, and

he did freely and voluntarily acknowledge before me according to Jaw and he made and
-subscribed the same for the uses and purposes therein mentioned and set forth,

IN WITNESS WHEREOF, | have hereunto set my hand and my offici

Wﬁcksonw!le in
said County and State this 12th day of August, 1996. - SN ’:% '
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICL

Parsuunt of the proviglons of seetlon 607,0501, Floridu Statues, the vndersigned corporation,
organlzed under the lsws of the State of Florida, submits the followlng statement In designating

the registered office/reglstered ngent, in the state of Florida,

B The name of the corporation Is: Flrst Coust Massuge Center, Ine.
The name and address of the registered agent and office I8!

Debra G, Wood
Y28 Long Luke Drive
Jucksonville, Floridn 32225

/{/4:’ o o ot v

Corporate Oflicer

2,

SIGNATURE

TITLE: President
DATE: August 12, 1996

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN

THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE _Ag!ﬁ-’ﬂ‘fu -2 [/C/rﬁ"'/

DATE: August 12, 1996
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