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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Secretary of State

January 4, 1999

MARGARET MCCLAIN
8509 N 29TH STREET
TAMPA, FL 33604

SUBJECT: FLORIDA INSTITUTE FOR INTEGRATED YOGA STUDIES
Ref. Number: W99000000010

We have received your document for FLORIDA INSTITUTE FOR INTEGRATED
YOGA STUDIES and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will beé considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6928. :

Michelle Milligan
Document Specialist Letter Number: 799A00000022

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 o




ARTICLES OF INCORPORATICN

Tne undersgsigned incorporatori{s),
corporation under the Florida Business Corporation Act,
hereby adopt(s) the following Articles of Incorporaticn.

ARTICLE I NAME

The name cof the corporaticn shall be:

for the purpoge of forming a

FLORIDA INSTITUTE FOR INTEGRATED YOGA STUDIES /AN C.

ARTICLE II PRINCIPAL CFIrICE

The principal place of busginess and the mailing address cf
this corporation shall be: -

8509 N. Z9TH 3TREET
TAMPA, FL 33604
ARTICLE III SHARES - -

Tne number of shares of stock that thisg corporation is
authorized tce have outstanding is:

100 SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

MARGARET McCLAIN
8509 N. 29TH STREET

TAMPA, FL 33604 -
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ARTICLE V  INCORPORATOR({S)

The name (g)_and street address(es) of the incorporator (s} to
these Articles of Inccocrporation is{are): :

MARGARET McCLAIN

8509 N. 29TH STREET B

TAMPA, FL 33604  ~

ARTICLE VI EFFECTIVE DATE

The effective date of incorpofation is January 1, 1989.7

The undersigned incorpcorator{s) has (have) execuied these

Articles of Incorporation this 24TH day of

DECEMBER . 1998 .

M ascons) I Clopn

<3 signature A




CERTIFICATE OF DRESIGNATION OF - - i
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, SURMITS THE FOLLOWING STATEMENT

I DESTGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE CF FLORIDA.

-

The name of the corporation ig:

FLORIDA INSTITUTE FOR INTEGRATED YOGA STUDIES /A~ & .

The name and address of the registered agent and coffice
is: )

MARGARET McCLATN

8509 N. Z8TH STREET
TAMPA, FL 33604

Having been named as registered agent and to accept service I
of process for the above stated corporation at the place . : o
designated in this certificate, I hereby accept the ) .
appointment as registered agent and agree to act in this . . .
capacity. 1" further agree to comply With tThe provisions of | . T
21l statutes relating to the proper and complete performance

of my duties,

and I am famillia¥ with and accept the - -
obligations of my position as reglistered agent.

‘WWTMJ I Clno  _/2-2U—9]

(Date)
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