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THE PLACE FOR WELLNESS INC, T Ty
A CORPORATION NOT FOR PROFIT St T e
S
The undersigned, acting as Incorporator of a Corporation undé%q;he;Q
Florida General Corporation Act, adopte the follewing AvticEiur o

Incorporation for such Corporation:

1. NAME: The name of the Corporation is THE PTACE FOR
WELLNESS INC. _.

2, DURATION: The period of its duration is perpetual.

3. PURPOSFE: The corporation may angage in activities or
business ralated to haalth maintenance, managing care for acute and
chronic disease/conditions, health promotion and other related care
not limited to these listed, Addilivn services, such as, cage
managenent, counseling (eqg. nutritional, emotional, social support),
testing, diagnostic procedures, outpatient surgery, patient
adugation, and other related measures not limited to those listed.
the purpecse is to engage in any activities related to health
maintenance permitted under the laws of the United States of
America and the State of Florida.

e
4. INTTTAT, REGISTERED OFFICE AND AGENT: The name and
address of the initial Registered Agent and Office are

as follows:
Registered Agent: MARY ELLEN MCLENDON
Office Address: - ROUTE ¢ BOX 778-2
: LARE CITY FIL 32074

5. INITIAL BOARD OF DIRECTORS: The initial Board of
Directors shall be comprised of THREE Director(s)

initially. The number of Directors may be either
increased or decreased from time to time by an amendnent
of the Bylaws of the Corporation in the manner provided
by law, but shall never be less than CNE (1). The name
and address of the initial Director{s} of this
Corporation is/fare:

1) MARY ELLEN MCLENDON
ROUTE 3 BOX 778-A
LAKE CITY FL 32024
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ARTICLE OF INCORPORATION
(centinued)
2) AAMIR ALI PERBTANI

ROUTE 10 BOX 410
LAKE CITY, FL 32025

3) AN15A M PERBTANI
ROUTE 6 BOX 778-A
LAKE CITY FL 32024

INCORPORATOR: The name and address of the Incorporator
signing these Article of Incorporation is:

MARY ELLEN MCLENDON
ROUTE 9 BOX 778-A
LAKE CITY FL 32024

DATE OF INCORPORATION: _The formation of the Corporation
shall be effective as of the date of execution and

acknowledgment hereof or as soon as possible after the
date or execution and acknowledgment hereof.

INDEMNIFICATION: Every person now of hereafter serving as
director, officer or amployee of the corporation shall be
indemnified and held harmless by the corporation from and
against any and all loss, cost, liability and expenses
-that may be imposed upon or incurred by him in connection
with or resulting from any claim, action, suit or
proceeding, in which he may become involved, as a party or
otherwise, by reason of his being or having been a
director,officer or empldyee of the Corporation,whether or
not he continues to be such at time such
loss,cost,liability or expenses shall have been imposed or
incurred, except with regard to matters as to which any
auch director,officer or employee shall be adjudged in any
claim,action,suit or proceeding to be liable for his own
gross negligence or willful misconduct in the performance
of duty. Expenses {including attorney’s fees) incurred
in defending any claim action,suite or proceeding may be
paid by the Corporation in advance of the final
disposition of such a proceeding.

IN WITNESS WHEREOF, the undersigned incorporator has
exg-jg% ?;’ﬁ these ARTICLE OF INCORPORATION this Y day of
20 @0
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CERTIFICATE DESIGNATING REGISTERED OFFICE FOR
SERVICE OF PROCESS WITHIN THE STATE-OF
FLORIDA, AND NAMING THE REGISTERED AGENT

UPON WHOM PRCCESS MAY BE SERVED.

In compliance with section 48.091 and 507.034, Florida Statutes
(1979), the following is submitted.

1. That EﬂE PLACE EQB WELLNESS INC.

desiring to gualify under the laws of the State of
Floxida, with 1ts principal pLace of buginess at
ROUTE LARE CITY has

appointed gagx ELLEN chEguou as its Register Agent to
accept service of process within the state of Florida.

ACKNOWLEDGEMENT

Having been named to accept service of process for the above named
CQrporation at the place designated above, I DO HEREBY AGREE TO
ACT in this capacity and agree to comply w1th the provisiocns of all
the Statutes relative to the proper and complete performance of my

duties.
Dated thisg 5[&‘ day of U L"]' ,2000

ROV LA

REGISTERED AGENT
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