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30" July, 2001

To Whom it may concern

Re: South Florida Health Consulting. Corp.-Voluntary dissolution/New non-profit

I bave no intention of revoking the voluntary dissolution, and I am releasing the name to

be filed as a new non-profit.

MMW'
Anthony Eniola, M.D.

Incorporator
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In Compliance with Chapter 617, F.S., (Not for Profit) : _ ORipy
ARTICLEI  NAME a
The narse of the corporation shall be: . ") ULWM C{)Kp
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The principal place of business and mailing address of this corporation shail be: . i 17
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The manner in which the directors are elected or appointed;
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame snd Florida strest ndgiress of the repistered agent is:
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Huaving been named ay registered agent (o aczept service of process for the above stated corporation at the piace designated
in this certificats, [ am familicr with and accept the appoinbnent os registered agent and agree fo aot in this capacity,
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