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ARTICLES OF INCORPORATION

OF
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Flonda Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

The name of the corporation shall be:

Time Oue Sor Massage,lnc

ARTICIEN _ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

29 49 3«
HD (wwp Beaaly, ;I:Q 42T

ARTICLEN SHARES

The number of shares of stock that this corporation is autharized to have outstanding at

any one time is:
S50 suss @ | ean wyuse

ARTICLELV___INITIAL REGISTERED AGENT AND STREEY ADDRESS

The name and address of the initlal registered agent is: /] nn-é- Ma ,n.e S Wamtﬂa
Holwies Reach y Fe3rt




The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion is{are): .

Annﬁ'/t{woe 61/&})(‘1#\&
129 49 St

Holwnes Beaclk, T DY

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

davof . 19 97
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Signature
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Signature

Articles of Incorporation
Filing Fee - $35




E PROVISIONS QF SECTION 607.0501 or 617.050
NDERSIGNED CORPORATION, ORGANIZED UND
FLORIDA, SUBMITS THE FOLLOWING STATEMEN
FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is: /’\Tﬂ'\& [)Ué. ’QO( /Uk@fﬂ?%aéﬁfiyxc,-

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

[/I mme'/(/\anf;é 55\\}(11\&

{Name)

P

(P.O. Box not acceptable)

B (g Boaa v, Ie 5%7#7

(City/State/Zip}

Having been named as registered agent and ta accept service of process for the

above stated coporaticn at the place designeted In this certificate, Ihere% accept

the appointmentas registered ggentand agree © actin this capacity. | turther agres

to complr with the provisions of all statutes relating to the pnlapar and complares’;erfor-

g;ance,sowm)é dmé?,s{ and | am familiar with and accept the obligations of my position
registered agent.
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