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The undersigned person, acting as incorporater of a corporation not-fer-profit under t
Florida Not-For-Profit Corporation Act, as set forth in Chapter 617 of the Fflorida Statutes,
hetreby adopts the following Articles of Incorporation for such corporation:

ARTICLE 1
Name

The name of the corporation is FLORIDA MEDICAL ALTERNATIVES & NAPRAPATH
ASSOCIATION, INC.

ARTICLE 11
Principal Office and Mailing Address

The street address and mailing address of the principal office is 115 E. Granada
Boulevard, Suite 4, Ormond Beach, Florida 32174.

ARTICLE 111
Purpose for which the Corporation is Formed

This carporatleon is a not-for-profit corporation. This corparation is organized exclusively
for charitable purposes within the meaning of section 501{c)(3) of the Internal Revenue Code.
Specifically, this corporation is organized for the purpose of promoting natural health care.

ARTICLE IV
Dissolution

Upon the dissoluticn or winding up of this corporation, its assets remaining after
payment, or provision for payment, of all debts and lizbilities of the corporation, shall be
distributed to a not-for-profit fund, foundation, or corporation which: a) is organized and
operated as an allowable net-for-profit corperation for charitable purposes within the meaning
of Section 501(c)(3) of the Internal Revenue Code of 1986 or the corresponding provision of
any future United States Internal Revenue law; and b) has established its tax exempt status
under Section 501{c){3) of the Internal Revenue Code of 1986, or the corresponding provisions

of any subsequent federal tax laws,
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ARTICLE V
Registered Agent and Office

The name and street address of the initial registered agent and office is Michael
Epitropoulos, 115 E. Granada Boulevard, Suite 4, Ormond Beach, Florida 32174,

ARTICLE VI
Incorporator

The name and address of the Incorporator is Michael Epitropoulos, Lee Loper and
Cesar Lopez, 115 E. Granada Boulevard, Suite 4, Ormond Beach, Florida 32174,

ARTICLE VI1
Directors

The method of election of directars Is to be stated in the byfaws. The names and
address of the initial Directors are as follows:

Michael Epitropoulos 115 E. Granada Boulevard, Suite 4
Ormond Beach, Florida 32174

Lae Lopez 115 E. Granada Boulevard, Suite 4
Ormond Beach, Florida 32174

Casar Lopez 115 E. Granada Boulevard, Suite 4
Ormond Beach, Florida 32174

In witness whereof, the undersigned Incorporators have executed these Art of
Incorporation this _ {6 day of December, 2003.

b g

MICHAEL EPITRORDULOE

LEE LOPEZ ; > )
M
CESAR LOPEZ o

STATE OF FLORIDA

COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this Z‘ 'day of December, 2003, by
Michae! Epltropoulos, Lee Lopex and Cesar Lopez who © are personally known to me, ord, who
presented a Florida drivers licensas or 0 “drivers licenses or O , 25

identification.
Notary Public -

MICHAEL A. PYLE

{Printed Name} ]
My Commission Expires: {2\ Michasi A, Pyly

My Commission DDZ71358
%., Expires Cecember 03, 2007
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ACCEPTANCE OF DESIGNATION

Having been named as Registered Agent for the above-styled corporation, I hereby
agree to act in this capacity, and I further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties and I accept the duties and

der Chapter 617, Florida .

obligations of Section 607.0505, Florida Statutes {1998) and

MICHAEL EP‘ITROPﬁULOSI Registered Agent




