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elected. is{are):

"

ARTICLES OF INCORPORATION
QE.

The undersigned incorporator(s); for the purpose of forming a
corporation under the Floridao General Corporsation Act, here

. far (g
adopt{s} the following Arlicies of incorporation. = g
&
ARIICLE | NAME 2 DEe
' T 2dm
o Teo
i w
The name of the corporation shall be: TOTAL ROOT CARE CLINIC, INC 5 %ﬁ
The principal ploce of business of this corporation shali be; ® ¥

This corporation may engage in or tronsact any or all lawiul

activities or business permitted under the lagws of the United

States, the State of Florida, or any other state, country, territory
or nation. : : o

ARTICLE 1N} CAPITAL SIOCK

The aé%regcte numoer of shares of stock and its value that this
Corparation is authorized to have outstanding ‘at any one time

i5: 500 shares with a §! par value.:
: V TER Tf
This corporation is 1o exist perpetually,

ARIICLE V OFFICERS. DIRECTORS

The name{s) and street address{es} of the inilial officer(s} and -
director(s}, it any, who shatl hold office the first year of the
Caorporation's. existence or until their successor(s}] is(are)

600 East 25th Streer
Suite E°
% o Hialeah, F1 33012

VICTOR VERJANG

Prepared by:
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The name(s) and street address{es) of the incorporator{s] to this
articies of incorporation is{arel:

VYICTOH VERJAND . ‘ 600. East 25th Street

. Suite
! . Himleah, F1 33012

IN WITNESS WHEREOF, the undersigned ancorporcforls} hcs(hqvej
execvuted these Articles Of Incorporation .this 24th . .

day of Sepr 2001,
Signatuyre(s) of inc reorator(s)
‘Qﬁ;%agi*& —

HOLDOOL01877 B




-

BG1000101877 8

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section
the undersigned cor

State of Florido,

607.325, Floride Statutes,

poration, organized under the laws of the
submits the following

statement in designating
the registered office/registered agent, in the $tate of Florida.

ke - .
. ——— e — e

1. The name of the corporation:

TOTAL FOOT CARE CLINIC, INC

2. The name and address of the registered ogent and office is:
; . VICTOR VERJANG' 600 East 25th Street Suite E

i ;

[

(P.O. BOX NOT ACCEPTABLE)
Hialeah, Florida 33012

| -~ {CITY/STATE/ZIP),
| .
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SIGNATURE A’«éw. oo T TED
Y ;e
e
= Qo
s TITLE __ 2EGISTERED AcenT = Eﬂ
§ 5 23
' - m gm
DATE 9/24/2001
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR T
HE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATE
CERTIFICATE, | HEREBY AGREE
FURTHER AGREE

D IN THIS
TO ACT IN THIS CAPACITY, AND |
TO COMPLY WITH THE PROVISIONS
STATUTES RELATIVE TO THE PROPER A
OF MY DUTIES, AND I' ACCEPT THE buTiEs AND OBLIGA
SECTION 607.325, FLORIDA STATUTES | CATIONS oF

SIGNATURE M Qﬂ_‘ﬁ-ﬁ. :
- W

DATE - |

9/24/200}1
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