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ARTICLES OF INCORPORATION U gy
.954,0? /<€O

i By,
Knead Therapy Inc. 4/':7655 V(,-,‘/. ; J 2

THE UNDERSIGNED, acling as the Incorporalor of a corporation under the (0,9"')(
CORPORATION ACT of the State of Florida adopts the following Artlcles of Incorporallon "f

for such Corporation.
CORPORATE NAME
The name of this Corporation is:

KNEAD THERAPY INC.

NATURE OF CORPORATE BUSINESS

This Corporation Is organized for the purpose of transacting any and all lawfut
business under the iaws of the United States and of the State of Florida.

CAPITAL STRUCTURE

The Corporation is authorized to issue and have outstanding at any one time an
aggregate number of ONE THOUSAND (1,000) shares of stock having no par value, The
consideration to be paid for each share of stock shall be fixed by the Board of Directors.

PREEMPTIVE RIGHTS

Shareholders of the Corporation shall have the preamptive rights to acquire their pro
rata share of the Corporation for all issues of any class of stock of the Corperation no
matter when authorized, and for whatever consideration is contemplated to be received
by the Corporation, including but not limited to cash, other property, services, the
acquisition of other corporations' shares or property through merger or the extinguishment
of debts. Preemptive rights shall apply to the reissue of all redeemed or otherwise
acquired shares, including the reissue of treasury shares.

EXISTENCE

This Corporation shall have perpetu:  xistence.




INITIAL BOARD OF DIRECTORS

The number of Diractors constituting the inltlal Board of Directors of this Corporation
is ona {1). The number of Directors may be sither increased or decreased from time to
time by an amendment of the By-Laws but shall never be less than one (1). The names
of the original member of the board of Directors Is/are:

Tracy Ginna
21234 Hazelwood Lano
Boca Raton, Florida 33428

INCORPORATOR

The name and addrass of the Incorporator exacuting these Articles of Incorporation
is:

Tracy Ginna
21234 Hazelwood Lane
Boca Raton, Florida 33428

REGISTERED AGENT AND PRINCIPAL OFFICE

The Corporation's initial Registered Agent and Principal Office in the State of
Florida are:

RONALD LEWIS, ESQ
THE COURTYARD
5301 N. FEDERAL HIGHWAY
SUITE 150
BOCA RATON, FLORIDA 33487

AMENDMENT TO ARTICLES

This corparation reserves the right to amend or repeal any provisions contained in
these Articles of Incorporation, or any amendment hereto, and any right conferred upon
the shareholders is subject to this reservation.

Having been named Initial Agent to accept service of process on the Corporation
at the Initial Registered Office designated in these Articles of Incorporation, | hereby
accept such appointment and consent to act in such capacity and agree to comply with all




nts of law pertaining thereto.

tho fy’/y'

/Signalure of Registered Agent

IN WITNESS WHEREQF, |, the Incorporator have executed these Arlicles of
Incorporation this date:

%C{M\ ZTJ( ./mmct»-\_

Signature @corporator

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing insirument was acknowledged before me this 7_dc'iay of AMvvembe.  19G8
by 771y 6inae as Incorporator who has produced a’l-'-loﬁda Drivers License as

identification and who did take agoath. o Trosty
My cammission explres: — .Z., ;e’.a-fz
————Notary PUBIE
o P 1O
-?' ww&g ;;.:;\g;. in%
No.
STATE OF FLORIDA i ‘/

COUNTY OF PALM BEACH

"
The foregoing instrument was acknowledged before me this 7  day of A« 1998

by Ronald Lewis, as the Registered Agent who & personally known {6 mepr has produced
as identification and who did {not) take an oath.

My commission expires: _ -
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June 20, 1997

KNEAD THERAPY INC.
9045 LAFONTANA BLVD
SUITE C2

BOCA RATON, FL 33434

SUBJECT: KNEAD THERAPY INC.
Rof. Number: P96000096082

Dabit Memo #: 74115-H

This is to Inform you that check #1045 in the amount of $165.00 submitted with
the annual report for KNEAD THERAPY INC. has been returned by your bank
because of ACCOUNT CLOSED.

We request you remit a cashier’s check or money order, referencing the above
named debit memo number, In the amount of $180.00 made payable to the
Departmant of State to cover tho unpaid fees and service charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least 60 day notice of
our intent to administratively dissolve or revoke your corporation for faflure to file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not received, your corporation will be administratively dissolved or
revoked on or after August 20, 1997 and a reinstatemeni fee of an additional
$585 will be Imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listed below.

If you have any questions concemning the filing of your document, please call
(904) 487-6057.

Pat Bailey
Accountant | Letier Number: 397A00033095

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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8 GERTIFICATE OF ADMINISTRATIVE DISSOLUTION

The provisions of section 607.1421 or 617.1421, Florida Statutes, which requires
60 days notice of a proposed dissolution, have baen met for KNEAD THERAPY
INC., a corporation organized under the laws of the State of Florida. This
corporation is hereby administratively dissolved as of September 16, 1997 for
tallure to file the required annual report(s), as required by law.
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The document number of this corporation is P96000096082.
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Sixteenth day of September, 1997
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