v
#EC-13-2002 FRI {1:19 AM FROM:NATIONS BUSINESS CENTER  FAX:9547537599 PAGE 5

f?(‘)ﬁé\d)() E\IC

Florida Department of State
Division of Corporations
i Public Access Systemn
El¢ctronic Filing Cover Sheet

[—

= e —,
Note: Please print this page and use i as a cover sheel. Type the fax audit
number (shown below) en the top and bottem of all pages of the document.

E(({H02000235221 )]

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

—

—=- ==y o]
TO: :
Diviglon of C:orpo».li:aticna
Fax Number ¢« {850)205-0381
Prom:
Account Name  : WATIONS BUSINESS CENTER, INC.
Account Number : I20000000238 o
Fhona : {305)551~5448 8 =
. Pax Nuwher : 1554)753-3447 o 3
w S : g g5
= & : —~ ol
b = o S<
ol =30 2 Sy,
2 E S — =
!‘{ o (] . c.‘..j J;;;('T
rahr u" »:‘
- —n— = ey - = o=
% g = FLORIDA PROFIT CORPORATION OR P.AS £~
z L
w25 ]
S = BAREFOQOT DOCTOR, INC.
[} 5
Certificate of Status

Certified Copy

01
$78.75

g 002
httpa://eefsst dos state.fl.us/seripts/efilcovr.exe 4 3 Al ycb 1‘2/@!2%%2




-3

#EC-13-2002 FRI 11:19 AW FROM:NATIONS BUSINESS CENTER  FAX: 0547537564

PAGE 6

8 Z.

o2 £

) 1 s

. o T
FAX AUDIT#:({( H 0200023322/ 3)) o SET
': o D
; = oan

ARTICLES OF INCORPORATION w T

i = =

a3

ER N

TO: SECRETARY OF STATE, STATE OF FLORIDA, TALLAHASSEE,
FLORIDA ' '

The undersigned incorporator(s), for the purpose of forming a corporation
under the Florida Gencrall Corporation Act, hereby adopt(s) the following

Articles of Incorporation. '
{ ARTICLE I NAME
The name of the Corpora't:ifon shall ba:
?Barefoot Doctor, Ing.
The principal ple.cqf:; of business of this corporation shall be:
191%40 Park Avenue Apt 207
Miami Beach, FL 33139
W
This corporation mey eng%gc in any business permitted under the laws of
the United States, the Staf‘fte of Florida, or any other State, Country,
Territory, or Nation. J |
AR‘&'E'{‘ICLE LIl CAPITAT 8TOCK
The aggregate number of ;iahares of stock and iis vatue that this
corporation is authorized jl:o have outstanding at any one time is: 1000,
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ICLE IV P BXISTENC

This corporation is to emst perpeiuzally.
AR’I‘ICLI:,E V OFFICERS DIRECTORS

The name(s) and strest adfdress (es) of the initial officer(s) and director(s),
if any, who shall hold oﬁic::ée the ﬁrst year of the corporation’s sxistence or
until their successor(s) is 1arc} DrR- 8CLTT 6/ 445 whom resides at
1940 Park Avenue Apt 207 Miami Beach, FL 33139,

RTIC INCO R (S
The names(s} and street a[%idrcss (¢s) of the incorporator(s} to these
articles of incorporation 13 (are) Dr.R.SCOTT &I LUS whom resides at

1940 Parlk Avenue Apt 2057 Miammi Beach, FL 33139.

IN WITNESS WHEREQF, t‘hc undersigned incorporator(s) has (have)
executed these Articles of Incorpora’uon this 7 .day of

s 2002

Si rco: c;ra.tn';:'rr

Dth d mmwfdmt /Incorporator
;.%j ; 277 érm /. W S
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provision% of Section 607.325, Florida Statutes, the

Undersigned Corporation, !lorgamzcd under the laws of the State of

eq:C Wd £103020

Florids, subrmits the i‘ollowmg staterment in designating the registered

office/registered agent, mhthe: State of Florida.
1. The name of the cerpor:a.tmn BAREFOOT DOCTOR, INC.

2. The name and addrcss: of thc_x_@gmtercd agent and office is:

>

TITLE: fincorporator/ Vice-President/Registered Agent
2 g e 2

HAVING BEEN NAMED T{D ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, ! HERERY' |AG-REE TO ACT IN THIS CAPACITY, AND 1
FURTH’EéQ AGREE TO COMPLY WITH THE PROVISIONS OF ALL

STATUTES RELATIVE TO }TI-IE PROPER AND COMPLETE
PERFORMANCE OF MY D :

Dr R EEOTT StuLi s
1P40 Park Avenue Apt 207

SIGNA’JﬁURE

|  BIGNATURE:

L2 o2
DIT#: (( H02000235 22 ) )

Date:
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