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Hello Doris, _ }

Thank you for your phone assistance yesterday. z
Could you please submit this document and return a copy in the envelope

provided. If you have any questions please call my partner,
Wendy Doran at 561-989-0567.

1 appreciate your help and have a good day.

Sincerely, -
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _NAME . - , e D
The name of the corporation shall be: Co Jiy o9 ;
- Pi fo,
Renaissance Centre for Wellness INC }’;»:{’;55“ ie: 49

ARTICLEJI _ PRINCIPAL OFFICE L e L ORipy
The principal place of business/mailing address is:

3131 Clint Moore Rd #202
Boca Raton FL 33496

ARTICLEII PURPOSE .. = . . __ _ . B e
The purpose for which the corporation is organized is: ' , T T

Health Care Services

ARTICLEIV _SHARES =~ = . | S IR e
The number of shares of stock is: Shares of Stock are 200

ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional) = T
The name(s) and address(es): CEOQ  Stephen C Puchniak Medical Director: Wendy Doran MD
63 Charter Street #4 3131 Clint Moore RD #202
Boston MA 02113 . BocaRaton FL 33496 = _ ..
ARTICLE VI REGISTERED AGENT. . . =~ T
The name and Florida street address of the registered agent is: ,
Wendy Doran
3131 Clint Moore RD #202
Boca Raton FL 33496

ARTICLE VI INCORPORATOR = L L - R,
The name and address of the Incorporator is: S

Wendy Dorail
3131 Chnt Moore RD #202
Boca Raton FL 33496
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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 the appointment as registered agent and agree to act in this capacity

/ | ¢ L2z fewge

Signature/Registered S _ . Date

L ey ADtire D7 4D . ©/97/ P02 -

Signature/lncommyt{)r Date




