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SUBJECT: Toincorporate:  M.D. Wellness Centers, P.A.

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:
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Articles of Incorporation and Certified Copy  $78.75 FEAER D, Th ek DT
Total to domesticate and file $128.75 1000 I=S=o=351 —-a
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Certificate of Status ) $8.75

FROM: Dr. Marla LaVoice =
Name (Printed or typed)

12111 Collins Ave., # 2806 —
Address

North Miami Beach, Florida 33160
City, State & Zip

3056-342-9797 -
Daytime Telephone number
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CERTIFICATE OF DOMESTICATION

| - - : FiLep
The undersigned, _Marla LaVoice ‘ -, President . 02 pa.. )
(Name) - (Title) ey
Secer,, %0y
of Northside Foot & Leg Specialists, P.C. - _ 5 foreigg ‘ﬁw}:‘gﬁ%&; ST
(Corporation Name) o TURE L 0§/Zi

in accordance with F.S., 607.1801 does hereby certify:

1. The date on which corporation was first formed is—August 6, 1997

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being is _Dekalb County in Atlanta, Georgia

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

js_Norhside Foot & Leg Specialists, P.C. _ —

4. The name of the corporation, as set forth in its arficles of incorporation, to be filed nursnant to
5. 607.0202 and 607.0401 with this certificate js LD+ Y elness Centers, P.A.

5. The jurisdiction that constituted the seat, siege, social principal place of business or central
administration of the corporation, or any other equivalent thereto under applicable law immediately
prior to the filing of the Certificate of Domestication is

Dekalb County in Atlanta, Georgia

6. Attached are Florida articles of incorporation to complete the domestication requlremcnts pursuant
to s. 607.1801.

1am MarlaLaVoice ¢ 19111 Colling Ave., #2806, North Miami Beach, FL. 33160

and am authorized to sign this certificate of Domestication on behalf of the corporation and have done

so this the 7t day of October ,_2002 R
/ (Xuthonzed Signature)
Filing Fee:
Certificate of Domestication — $50.00...
Articles of Imcorporation and Certified Copy $78.75

Total to domesticateand file-~ — - $128.75

INHSS53 (9/02) " - Tz



ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S. —

FiLEp
ARTICLEI __ NAME o | - o0y,
The name of the corporation shall be: — s iM g 0y
CORFTam B
M.D. Wellness Centers, P.A. 3 TALL ,qq};: éé’; é_EOf;_ STATE
* "LORIp,

ARTICLE II _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
P.O. Box 802534 -
North Miami Beach, FL. 33280

ARTICLE III PURPOSE
The purpose for which the corporation is orga.mzed is:
To Practice Medicine

"

ARTICLE IV SHARES
The number of shares of stock is: | o

50,000

ARTICLE V _INITIAL OFFICERS/DIRECTORS Lopttonal)
The name(s) and address(es):

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Dr. Marla LaVoice B
19111 Collins Ave., #2806 e
North Miami Beach, FL. 33160

ARTICLE VI INCORPORATOR L —
The name and address of the Incorporator is:

Dr. Marla LaVoice —
19111 Collins Ave., #2806 =
North Miami Beach FL. 33160 S

****************w*xw*****************:'r*-k*ww*****-]eww*******************w***************

Having been named as registered agent and to accept service of, pracess Jor the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as regstered agent and agree to act in this capacity.

i %

Oct. 7, 2002
Signaptre/Regislered Ageht 7 . Date _
/A/“J%/ Oct 7, 2002

SignatyfefIncorporator Date



