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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 29, 2000

ESAM K HAMDY
16 E OAKLAND PARK BLVD
FT LAUDERDALE, FL 33334

SUBJECT: ALTERNATIVE MEDICAL CENTER, BIEN-ETRE, INC.
Ref. Number: W00000005450

We have received your document for ALTERNATIVE MEDICAL CENTER, BIEN-
ETRE, INC. and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida sireet address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

We regret that we_were unable ‘fo contact you by phone. _Pleasée retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 700A000110C1

THwrae1nn nf Carnaratinne . P O POY 2997 TMallalbh ocnamses Blavida 9091 4



ARTICLES OF INCORPORATION
g s .

The undersigned incorporator, for the purpose of forming oration under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
ARTICLE I NAME _
The name of the corporation shall be:

Altoypative Medical Centen, Bien-Etre, Inc.
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ARTICLE I PRINCIPAL OFFICE _ _ o 1
The principal place of business and mailing address of this corporation shall be: o D
230G E
16 £ 0 Llnwd Pk Blod. Ct lawdudale., €L:3333%37 5
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ARTICLE Il ___SHARES g o
The number of shares of stock that this corporauon is authorized to have outstanding at any one time is
1000 Shateo, Ont thowsand Shates
ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: = ——— e
Esart B fand \/
- 6 Ceptennial - |
ARTICLE.V. INCORPORATOR . 0 eefald Beach, F L. 224 g, -
The name and addr the incorporator to these Articles of Incorporation are:
Esart &£,

Deedinld gebch, rc, 23442
N __1/21/2000
A)lgnatureflncorporator \—7‘ ! { Date

tred agent and fo accept service of process for the above stated corporation at the place designated in
ificate, I hereby.dccept the appoin

isions of all-Statutes relating to the proper and co

obligations

tment as registered agent and agree to act in this capacity. I Jurther agree to comply with
mplete performance of my duties, and I am Jamiliar with and accept the
Position as registered agent
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Date

7 [/ Signature/Registered Agent




