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TRANSMITTAL LETTER

DOOOL// 3287

epartment of State
Division of Corporations
P. O. Box 6327
A I I I R et
211730/ 00-—010155-019

Tallahassee, FL. 32314

sl T B0 selokdBT, 50

SUBJECT:

Werid Heaith hld'zoc_:rlﬁz g A yInc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Qs$7000 187875 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Troy D. Frazer,?: 0 =
! Name {Printed or typed) :ﬁ? S _
mpn M
439 N.E. /957 Streed Dz O -
Address gf“'—"-— r-.—___—-
M T
5 E S
Miani, Floride 32139 , S
City, State & Zi — st
ity, State & Zip gm g

205-1q3~201 0

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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% Burch DEC 1 2 2006



R

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 1, 2000

TRQY D FRAZER, D.O.
739 N.E. 195TH STREET
MIAMI, FL 33179

SUBJECT: WORLD HEALTH NETWORK, P.A., INC.
Ref. Number: W0Q0000028372 -

We have received your document for WORLD HEALTH NETWORK, P.A., INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returmed for the following correction(s):

YOU CANNOT USE BOTH P.A, INC. AS YOUR CORPORATE SUFFIX.
PLEASE PICK ONE.

The specific nature of business of the professional association must be stated in
the document.

Please return 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 conceming the filing of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 800A00060995

T o ~E VAvrnmratimrme DO BOY 200 Malleb o merim Tl I 9901 A



* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE I NAME

o 3
The name of the corporation shall be: N ' i::;g; gn)
f C. Ereiggin
World Heatth Nefwork  ln =
TAg
Tlo =
ARTICLE II __PRINCIPAL OFFICE ) e =
The principal place of business/mailing address is: =L =
Th i 2F W
339 PE (95" Stre om
Miamf; Flo 33T >

ARTICLEIII _ PURPOSE o o
The purpose for which the corporation is organized is: ~
Provide healtheare seevices
yistiors i e mMiami arza-,

ARTICLE IV SHARES
The number of shares of stock is:

{o  internahonal

10,000

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address{es):

_'_ o B , _ﬁq_‘mq B. Frazer, Pho.
troy . Frazer, 5o 339 W& 165 ™ Street
736 ME. 1957 Street i gL 3817
Miams, fL. 33139 Whiant,
ARTICLE VI __REGISTERED AGENT

The nzme and Florida street address of the registered agent is:

Troy P- frazer ,D.C»

334 M.E. t4s ™ Steet
miami, FL 22139

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

-ri"DEI . Q’a%ﬂ.f“D|Oo
434 NL.E. 1457 streed
M ami FL33FT

Having named as registe
certifitate, ¥ amiliar wii

e s s sk skt et oot e s ke s ke skt et ekt ook ks kel o s shokeok ok
ent to accept service of process for the above stated corporation at the place designated in this
t the appoiniment as registered agent and agree to act in this capacity

Date T

e SO e | - _L{— ot
Signa egi d:@jﬂt ' Date ' Co
Signature/Incorporgtor J GV -
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