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Hoi000032434
ARTICLER OF INCORPORATICN

ARTICLE Y - NAME

vhe name of this corporation ls CORAL SPRINGS HEALTE &
CENTER INC. The principal address and the malling address of the
initial registered office of this corperation iz BlB4 WILES RD.
CORAL SPRINGS, FLORIDA 32067.

ARTICLE IX - DURATION
Thig corporaction ghall have perpetual existence commencing on the
date of the £iling of these Articles with the Department of State.

ARTICLE III - PURPOSE

This ooyporation im organized for the purpose of transacting

any or all lawful business,

L

ARTICLE IV - GAPITAL STOCK

This corporation ig autherized to imsus 100 shares of

$1.00 par value common stock which shall be designated "Common Shares®.

ARTICLE V - PRE-EMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock of
this corporation shall have the right to purchase his prorata share

thereof (as nearly as may Dbe done without issuance of fractienal

shares}) at the price at which it is offereﬁ to orhors.
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ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The atveet address of the initial registered office of this
corporation is 8184 WILES RD. CORAL SPRINGS, FL 33067 and tha
name of the inivial registered agent of this corporation at that
address ls DESRA LASTOFSKY. The reglptered office of thig

corporation is the same ag the street addxress.

ARTICLE VII = INITIAL BOARD OF DIRECTORS
Thie corporation shall have 1 Direeter{s} constituting the
initial Boaxd of Directoks. The number of Directoxs may be either

increasad or dscreased from time o cime by the ByLaws. The name (s) and

addrass {es) of the dinitial Board of pirectors of thigs corporation is

(are):

NAME ADDRESS

10037 LEXINGTON ESTATES BLVD

DEERA LASTOFSKY
ROCA RATON, FL 33428

ARTICLE VIII - INCORPORATORS

The name and addresa o eadh person signing these Articles is:
NAME ANDRESS

10037 LEXINGTON ESTATES BLVD

DEBRA LASTOFSKY
BOCA RATON, FL. 33428

ARTICLE IX - INDEMNIFICATION

The corporation shall indemnify any ¢cfficer or directex, or any

former officer or director, to the full extent permitted by law.

S8/60°d € '
£0°'d  BLLE THS SBs 0D T 1T ZB:ZT  T802-EB-ddY




ARTICLE X - AMENDMENT

This corporation reserves &the pight to . amend or rapaal any
provipien contained in these Artigles of Incorporation, or any
amendment herete, and any right conferved upen the sharesholdars iy

subdect to this regsarvation,

IN WITNESE WHEREOF, the undersigned subscriber hag execuced theaes
Articlas of Incorporatieon this C’,ﬁ q day of Monels , 28 J o0

DEBRA LASTOFSKY

STATE OF FLORIDA
COUNTY OF BEROWARD

Befoye me, a Notary Public authorized to take acknowledgments in

the State and County set forth  above, personally appeared
whe iz nown to be and known by me L0

be the pexsons who executed the foregoing Articles of Incoxporatien,

and they acknowledged: before me that they executed those Articles of

Incorporation exprezsad on Zklﬂé Qﬂ, 2001.

IN WITNESS WHEREQF, f have hereynto set my hand and
abfixed my official seal in the State and County aforesaid,
this o~ G day of Mewich,

af Floxida at Lavoe

Norary ig, Btate
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UFON WHOM
PROCESS MAY BRE SERVED.

IN COMRPLIANCE WITH SECTION 48,091, FLORIDA STATUES.
FOLLOWING IS SUBMITTED:

CORAL EPRINGS HEALTH & WELLNESS CENTER INC.

DESIRING TO CORGANIZE OR QUALIFY UNDER THE LAWS OF THE STARTE

—
n O
f il T
- | 2 T 4
OF FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT THE =0 =
1
a2
CITY OF CORAL SPRINGS STATE OF FLORIDA, HAS NAMED DEBRA B= : i;;
-‘ O ‘
LASTOPSXY LOCATED AT 8184 WILES RD AS AGENT TO ACCEPT = g o
CD-—-'I -t
SERVICE OF PROCESS WITHIN THE SFATE OF FLORIDA, = I

'F'

SIGNATURE:
DEBRA I:RSTOFSKY.’

TITLE: FRESIDENT

vate: _g/23/ol

HAVING BEEN MAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE,

I HERERY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE 70 COMPLY WITH THE PROVISIONS OF ALL STATUES
RELATIVE TO THE PROPER PERFORMANCE OF MY DUTIES.
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