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SSEE.
LIFE EXTENSIONS HEALTH ER, TEALLATA

The undersigned incorporator{s). for the purpose of forming a
cotporation under the Florida General Corporation Act. hereby
adopt{s} the tollowing Articles ol incorporation.

ARLICLE] NAME

ARTICEES OF INCORPORATION
QF :

The naome of the corporation shall be: LIFE EXTENSIONS HEALTH CENTER,INC.

The principal place of busingss of this corporation shoil be:

15300 % US B, SteB 3, 5k ™Myers, CL. D390y
ARVICLE {1 NATURE QF BUSINESS

This corporation may engage in or transaci any or ail lawfui
activitias or business permitied under the laws of the United
States, tha Siote of Floridd, or any other state, couniry, ferritory
or nation. '

ARTICLE HIL CAPITAL STQCK

The aggregale number of shares of stock and its value that this
corporation is authorized to have gqutstanding at any one time

151,000 shafes~~ Qur Valued].o0

This corporation is to exist perpetuolly,

ARJICLE Y OFFICERS DIRECTORS

The name({s] and streel address{es} of the Initlal afficer(s} and
diractor(s), if any. who sholl hold oftice the first ysar of the
corporation’s existence or untii their succassor(s} is{are}
elected, Is(are): ‘

srector Treasurst/Director Vive PregidentDireclor
g?hii%ﬁrs, AR Dennis E, Petcrs, D.C.  Rashecd A Awar, D.0.
17460 Fuchis 69 Camelia Dr, 3417 Winkler Ave, #602
Ft. dyers, Fl. 33912 Ft. Myers, FL 33008 Fi. Myers, Fl. 3391¢
Segratary/Direcior Vice President/Dircctos

Ycffrey Book, .O., P.A.  Jondthan R. Keb, D.C.
1786 Whiskcy Creek Dr. 501 Peck Ave.
Ft, Myers, FL. 33519 Ft. Mycrs, FL 33919

PREPARED BY:ED McEBRIDE
15200 S. US 41,8TE4117
FT.MYERS,FL 33908
{541)489-0800 .
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ARTICLE Vi INCORPORAIQR(S)

The name(s} and streat address(es) of the incorporat
articles of incorporation Is{are) P or{s} to this

TreasurerDirector Vice President/Director

Fresident/Director

Robert 1D, Patars, AP Deanis E. Peters, D.C. Rasheed A. Awan, D.O.
17460 Fuchia 9 Camgliz D, 3417 Winkler Ave, #602
FL Myers, FL. 13912 FI. Myers, FL 33908 Fu Myers, FL 33916
Secretary/Dlrector Vice President/Director

Jﬂm‘ej' Bnﬁk, DnOop LA Sonathan R. KD'U, D.O.

1786 Whiskey Creck Dr. 50T Peck Ave.

Ft. Myers, FL. 33919 ['t. Myers, FL. 33919

IN WITNESS WHEREQF, the undersigned incorporato

. rfs) hos{hay
exocuted these Articles of Incorporation this [3)’*"1 (havel
day of

_&%.1993 N—
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CERTIFICATE QE DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE
Pursuant o the provisions of Section 607.325, Florida Siqtutes.
tha undersigned coarporation, organized under the laws of the

5tafe of Florida, submits the following statement in designating
the rogistered office/raglitered agent, In the State of Florido.

1. The name of the corporation: -

2, The name and qgddress of the registered agent and office is:

P.O. BOX NOT AGCEPTABLE)

B Wgers, BL. 3390%

(CITY/STATE/ZIP)

sionarrd V) Puale >

TITLE

oare__ )= $-9¢

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACF DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY. AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
QOF MY DUTIES. AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

sncnmuntxﬁ(_f: WKMZ
DATE [-8-9%




