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ARTICLES OF INCORPORATION OF EF\F;EﬁT\leg IE
ORTENTAL MEDICINE INSTITUTE, INC. D\-O

d jened incorporator for the purpoas of forming A
zggé:gagggngugdar the PFlorida Business Corporation aAct,
hereby adopts the following Articlea of Incorporation.

ARTICLE 1 WAME

Tﬁa name of this gorperation is ORTIENTAL MEDICINE INSTITUTE,
INC.

This cerporation shall have porpetual axigtence commens ing
on January 1, 200).

ARTICLE III . PRINCIPAL OFFICE

The principal place of buginess and nailing addresa of thie
corporation shall ba: en
11858 SW 16" Btreet

Pembroke Pinas, FL 33025

ARTICLE IV _SHARES

The number of shares of stock that thia corporation is
authorized to have outatanding at any one time ia:

1000 shares of $1.00 per value common ateck
ARTICLE V INITIAL BOARD OF DIRECTORE
This corporation ahall have one (1) director inirially. The
nunber of directors may be increased or diminished from time
to time in accordance with hy-lawsa adopted by the
stockholders. The names and addresses of the initial board
of dlrectors are: -

NAME ADDREES

Louvia 1. Pachaco

11859 W 16%P Strcet
Preslident, Ssecretary

Pembroke Pinas, FL 33028
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The name and Florida streat addresa of the initial

ragletered agant are:
Louis I Pachaco

11853 SW 16" Street

rambroke Pines, FL 33025

+

The name and addraen of the incorporator to these Articles

of Incorporatioh are:
louls L Pacheco

11858 8W 16" Street
Penmbroke Pinea, FI 33025

jM;:; 7 Parizedi Septembor %R 2000
—~—To5iz L Facheco Date

Having been named as rogistered agent and to accapt sarvice
of process for the akova stated corporation at the placa
designated in tnis eartiricate, I hereby accept the
appointment as registered agent and aygree to act in this
capacity. I further agrss to comply with the provisions of
all statutes ralating to the propar and complate performance
of my duties, and I am familisr with and accept the

obligations of my position aa registered agent.
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