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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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SUBJECT: HEALING TOUCH ENERGETIC THERAPIES, INC. = 9

Ref. Number: W99000010421

We have received your document for HEALING TOUCH ENERGETIC
THERAPIES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

7l< THIS IS A PROFIT FORM, HOWEVER YOU LIiST 0 FOR STOCK..ENCLOSED
IS A NON-PROFIT FORM IF NEEDED...

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

If you have any questions concerning the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 898A00024095
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- %
- ARTICLES OF INCORPORATION .

The underszgned incorporator, for the purpose of fommg a corporation under the Florida
Business Corporation Act, hereby adopts the fbllowzng Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

HeBlu\l & Toued ENEKGETIC THERBPIES (NG,

ARTICLE IT PRINCIPAL OFFICE . )
The principal place of business and mailing address of thls corporatlon shall be

— (o)

20 EAST MELBOLRNE AVENKE R
MELRBOURNE , FL. 3290 23 £ =
ARTICLE [l ___SHARES ' 25— \
The number of shares of stock that ¢his corporation is authorized to have outstanding at any otie tim&ds: yry =~

{ o2 U
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ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS © ¢

The name and Florida street address of the initial registered agent are:
HAafoLD POIVEN MIRE
AlS OSASE DRIVE

INOIAN HARBZ 02 (5(:‘,74(:.:-{ L 37937
ARTICLEV __INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are: o
OpTHELRNE ITzor PoOVENMIRE
ars oOSAsE Drave

TNDIAN HaeBour Bk, o 32537

C}c(’he{,; Q, Prerc | “t[*e/a

Signature/Inedrporator

" Date

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

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 posiz?ﬁ as registered agent

Y

Signature/Registered Agent

Date o Tt



