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ARTICLES OF INCORPORATION 6 & 0

The wundersigned incorporator(s), for the purpose of forming a corporation under the Flnf,(q?ﬂﬁus!ncss
Corporation Act, hereby adopt(s) the following Articles of Incorporation. ")

ARTICLEY!  NAME
The name of the corporation shall be;

,2-# N st Jvie o £ Mlind - 'D'J.}v Noereds a/lj ITne

ARTICLE 1l PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

7’/;’-/1/ W, 7‘.}_'_4. [ ¥

,psmfup FeLo Z700f

ARTICLEII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

Y one  Fhsvsend,

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

R&/l‘tor)¢ /. Hh&/
/5 - NVW 7*‘/”5
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ARTICLE Y  INCORPORATOR(S)
See Instructions for offlcers/divectors
The name(m and street address(os) ol the Jncorporator() to these Artdcles of Incorporation is(wna):

/fc) mond W }/w}«
95 M 7 5/
Jd I, L 770 vy

The undersigned incorporator(s) has(have) exccuted these Anticles of Incorporation this

>3 day of O fober 19 26

{An additional article must be added if an effective date is requested.)

” 4:/4)1:(»4«( AL ook
Signature~”

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS TIHE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

Listidvle  ef  Mind= Bod

1. The name of the corporation is:

L ovreard) LA
Vi

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

Nidwmsnd  W- Moo 4
7 (NaME) 7

9,5 - MW 71 5

(F.0. Box or Mail Drop Box NQT ACCEPTADLE)

Donjw, Flo FFoo ¥

7 (CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o 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 I am familiar with and accept the
obligations of my position as registered agent.

< e /L o =PZ-Fé

(SIGNATURE (DATE)

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




INSTITUTE OF MIND-BODY RESEARCH, INC.

PLo00EERASL

EIN: 65-0713231 Tooo B, Fusy. BB
July 30, 1997 Cikva, FL 3201325

Annuc! Reports Fillngs

Pivision of Corporations

PO box 6327

Tallahassee, FL 32314

Gentlemen’

Please change your files to show my new address on the top of this page.

My previous address was: 915 NW 7th, §¢,
Danla, Ft 33004

Is there a filing fee each year? If so, please let me know the amount due next
year, definite or probaoble.

Yours truly,

KM,«@/W




