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* . COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: THE AMERICAN AsseiaTion) oF il Low1n'Senllors | Ine .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 Q$78.75 Qs$78.75 [$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Dortart . \Vam &
Name (Printed or typed)

Bl Bay hite- BuiD,

Address

R AMDE . FLORIPA 228\H
" City, State & Zip

BEZ. - 223 - TT455

Daytime Telephone number

P IVANNICE @ GMAILL. - Cat A

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




. ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

ARTICLEl __ PRINCIPAL OFFICE

The name of the corporation shali be: ME AMERICAN A% Soc i ATior oF EUn L Nl Sl DQS’ Ine.

Principal street address:

Meailing address, if different is_:_*
¥ N ——
BN BAY HLL BLND, Ee oW
) €= i%
| 22 &
CRLANDD FL. 32219 Bri o em
PR
l'-"l"“ x .;'i
Eﬂﬂ(_%— e : SLRPEE
ARTICLE Il PURPOSE %r% ™oL
The purpose for which the corporation is organized is: :.._—;:",:}. i
INTReDUAE DepdloR (TIZERS 6 THE ANT - ALINGC BEREF TS OF

USING HoMor, ARD LAVEHER. T [MPReNE TREIR healTH AnD TR

STATES oF AN 2 Pz RefMineg LACH THERAPY S=MIRNARS .

ARTICLEIV __ MANNER OF ELECTION The manner in which the directors are elected and appointed:

PIRECTEERS ARE APFINTED AND DIoMISS=ED B THE PRESIDERST.
ARTICLE V

INITIAL OFFICERS AND,

DIRECTORS

Name and Title: .DDHP:L.’D H ) \/ANHV:-G Name and Title: AH“—"E- s D DAM or) : Diezcr=R
FPRESTAET / TREATD AR
Address

Address: | A5 FoclaATE FoMT?
2&1o 2oy i B, MonMTVELDE | Fi 327 76
CRLANDE Pl 222171
Name and Title:_ =X AL \//—\N NIGE Name and Title: K& P2 A AL 2MITH , PlR=E TR,
NICE PRES. ] SEcRETAR
Address Address:

232 XAIRKALDY loopT

eBlc Bay e Bup.

OELANTD L D281

Wikt TEr, 6?‘#1»«9‘5; Fl- 32705

Name and Title:

Name and Title: M lAHAEL. A BYR 1,7
Address Address: 12%0 PLy e AVE.
ELTONA {f‘L— L BLT LS
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Name and Title: Name a'nd Title:
Address Address:
Name and Title: Name and Title;
Address ) Address;

ARTICLE VI _ REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the reglstered agent is:

TANY A A VANN LCE
1223 LVE O TrING

v TER CAPDEN . F 24787

Name:

Address:

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: mﬁd_—D H, VAR Ic.&E
Address; 250 PAY Lol Bup,
CRLALDD Fr. 229519

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and/accept rhe appointment as registered agent and agree to act in this capaci

7/6)s

I submit this document and affirm that the facts stated herein are true. I am aware that any failse information submitted in a document
1o the Department qf Stafe constitutes a third degree felony as provided for in 5.817.155, F.S.

w/bga . Yodri

Required Signature of Registered Agent

Requsred Slgnature of lncorporator

* Sas ArTicLe MITT

vi

BLME N

33$SXH‘YTT

EIR AN
t9:2I”d 21 nrel

+

Yaiun4
EFLARY

78— 12

Date

-

3

W

e

¥

Hd W

-‘4} Lt

-

—




P

ApTiele YL - TISSOLUTION ofF THE Cor FoRATION

UPEN R D Tiom oF THE Lok FPaEATION | ASSEeTS
SHALL- A= DISTRIBOTED 1N A CoRDANGE Wil TH Tiha

MEANING oF & <Tiol) Sot(e)(3) oF THE |HTerNAL

REV¥ENVE CoDE AND ALL STATE oF FlLok) DA
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