MAR-30-01 FRI 8:55 AM Pl

oy
hitpsi/ectsst . dos.state. FlLus/scripts/efileoviexe

Division of Corporations

0100002320l

Florida Department of State
Division of Corporations eTNEDare

Public Access System .
Katherine Harris, Secretary of State

Electronic Filing Cover Sheat

s
i

Note: Please print this page and use it ag a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(2101000032087 8)))

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

st
rrrrry

L e

To:
Division of Corporations
Fax Number 3 {850)922-4001

From: - -
Account Name + FPILINGS, INC.
Account Numbeyxr = 072720000101
Phone : (B50)385-6735
Fax Number : (954)791-3109

—— v
= et e ——

o

FLORIDA PROFIT CORPORATION OR P.A.

ADVANCED ALTERNATIVE MEDICINE, INC.

,3?‘?93 (=
Cestificate of Status £ = T
== 190 Fontl [ %) ————
. 22 S

To

e s O

>

. BT e

B Moknioht MAR 30 2000

lof2 3/30/01 3:20 AM




MAR-30-01 FRI 8:55 AM P9
. Ao pooccaacsy
EFFECTIVE DATE
ADVANCED ALTERNATIVE MEDICINE, INC,
THE UNDERSIGHED subscriber to these Articles of Incorporation,
a natural parecn compaetent %o contract, forms a corporation for
profit under the laws of the State of Florida.
Fon o
ARTICIE I NAME R
zZ = M
The name of this corporation is: P 3 o
ADVANCED ALTERNATIVE MEDICINE, INC, 2 o i
fg 3 T
2 42 N —féﬂ ﬁ O
The corporaticon may angaga in any activiky or busin@% pa
permirted under the lawg of the United States and the StaheOL
Florida. ‘

RTICLE IX

Tha numbar of shares ©of authorized capital stock in thix
corporacion shall be 10,000 shares of common stock with a par value
of ten (10} cents.

The capital stock way be paid for in propercy,
services,

labor, - -
or cagh, at a just wvaluacion c¢o be fixed kby the
gsrocieholders. All of such shall be fully paid and nonagsessable.

ARTIQLE IV TERM OF EXISTENCE

The corporation ie to exist perpetually.

T1 v T D_QFPT GGENT

The street address of the initial registered office of this
corporation ig 1501 South Andrews Avenue Fort Lauderdale, Florida

33316 and the initial registerad agent at that address ig LYNDA M.
CROCKETT

L R R

This corperation shall have one (1) director(s) initially.
The numbar of directors$ may be increased or diminighed from Lime ro
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time as provided in the By-Laws.

ARTICLE VII INYTIAL DIRRGTOR(S)

The name(s} and address(es) of the wmember{s} of the first
Board of Dirscrtors ig {(are):

LYNDA M. QROCKETT

1501 Ssouth Andrews Avanue
Fort Lauderdale, Florida 33316.

ARTICLE UITT DPRINCIPAL QFPICE L
The sddress of the principle office ia:

1503 South Andrews Avemue, Fort Lauderdale, Florida.

ARTICLE IX SUBSCRIBER(S)

The natme and =address of the subscriber(s! to these
articles of Incorpovation is {are):

LYNDA M. CROCEETT
1501 South Andrews Avenug
Port Lauderdale, Florida 33316,

Cunulative voring may be permitted by the terms of rhe Hy-
Laws.

ARTICLE XTI INDERTEDNESS
The highest amount of indebtedness or liability Lo which thig
Corporation may at any time subject itself is unlimital.
RYIC W_QF._OFFI AMD D TORS
This Corporation shall indemnify and ingure its officers and

directors to che fullest extent permitted by law either now or
hareafrer.

The corporation existence of this Corporation shall commence
at 8:00 A.M., on March 28, 2001,

He forosSaE 7
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ailing adaress of the coyporation shall De:
Florida 33316,

The m
1501 South Andrews Avenue, Fort Lauderdale,

IN WITNESS WHEREQF, the undersigned gubseriber{s) has/huve
axecuted these Articles of Inao oration this 28th day ot March,
2001.

Horocoaznors
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STATE OF FLORIDA )
ys8
COUNTY OF BROWARD)

I HEREBY CERTIFY that befoxe me, an officer duly authoraized to
adininister oaths and take acknowledgements, personally appearad
LYNDA M. CROCKETT who ig parsonally known tg me or who hag producead

ﬁp.ﬁﬂh'ﬂmt(‘} <hss 6en) a8 identification and who

acknowledged the foregaing instrmuvent.

WITNESS my hand and official seal in the County and State lasrt

aforesald thie_.28th day of March, 2001.

My commission expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT UPON WHOM

VE

In pursuancg of Chaptar 48,091, Florida Statutes, the

following is submitted in compliance with said Act:
ADVANCED ALTERNATIVE MEDICINE, INC.

deslring to organize under the laws of the State of Flerida, with
its principle offices, as indicated in the OJrticles of
Ineoyporat jon at FORT LAUSERDALE, BROWARD County, State of Ploridzs,
has named LYNRA M, CROCKETT, 1501 South Andrews Avenue, Forrn
nauderdale, Florida 33316, agent Lo &ccept gervices ol DOrOCcerRs
within this state. )

Having been named to accept serviges of process for the above-
stated corporation, at place designated in this Corcificavion, 1
hereby accept te act in this capacity and agree to comply witl the

provizions of said Act relative to Keeping open gaid office.
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