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Department of State
Division of Corporations
P. 0. 6327
Tallahassee, FL 32314

SUBJECT: H\! Pnocont ol Corp

(Proposed corporate name — must include suffix)

Enclosed is an original and one ( 1) copy of the articles of incorporation and a check
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ARTICLES OF INCORPORATICH

FIRST T R o
The name of the corporation is: Hypnocontrol Corp

SECOND - - .
The mailing address and place of business of the corporation
is: Hypnogontrol Corp, 309-71 Street Miami Bsach. Fl. 33141

THIRE L
The aggregate number of authorized shares i=: 10060 . :
shares, each with a par value of $0.01 . . -

FOURTH
The registered agent of the corporatiorn is Roger Bsergman and
the registered streat address ig: 125 MNorth Shorse Drive # 4. T
Miami Beach ¥1. 33141 - .-

FIFTH
The number of directors constituting ths initial board of
directors of the corporation is 1, and the. names and address -
of o - - - ’ : :
the persons who ig to serve as dirsctor is:

Name - . - - - Address

Rogler Bergman -125 North Shore Drive # 4
‘ Migmi Besch. F1 33141

SIXTH :

The namse and =addrese of the incorporator is:
Name T ‘Address

) . :
- Miami Beach, Fl 33141 o

_Date: June 9,19%99 - : o o

’ — - ~ - - . . . - I - - E)
ineorporsator - - - -

Having besn named as registered agent and to accept servics of process for the
abova stated corporation at the place designated in the eertificate. I hereby
scaept the appointment as registerad agent and agrae to et in that capacity. T
further agres to comply with the provisions of all status relating to the proper
&nd complete performance of my duties, and am famiTiar with and accept the
obligation of my position ag registered agent, -
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