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ARTICLES OF INCORPORATION

The undersigand incorparator, for the purpose of forming a orporation under the Florida Bustness
Corporeiion Act, hereby adopt the folfowing Articles of Incorporation,

CLE I - NAMIX

The name of the corporation shall be:
WELLNESS CENTER OF SOUTH MIAMI, INC,

ARTICLE Y - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: N
e

5800 SW 73 AVE.
Miarg), Florida 33113

ARTICLE i . SNARES

The nuntber of shares of stock thet this corporation is sythorized 1o have outstanding st any oue tme ia
100 shares

ARTICLE TV « JNFIIAL REGISTERED AGENT AND STRERL ADHRESS

The name and address of the initial registared agent is,

CATHERINE HENSLEY
SRO0 W 73 AVE.
Miami, Flonda 33143

ABRTICEE V - INCORPORATOR

The name and street address of the incorporator 1o thess Atticles of Incorpotation is;

CATHFRINE HENSLEY
S300 8W 73 AVH,
Miami, Florida 33143
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ARTICLE VI - DIRECYOR
The name and gereet address of the directors to these Articks of incorporation is:
CATHFRRINE HENSLEY -
5800 SW 73 AVE,
Miami, Florida 33143

The undersigned incorporatar has axecuted these Anicics of Incorporation this _é_-_ day of

- 20_3?}

Signatre
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CERTIFICATE OF DESIGNATION
REGISTERED AGENTREGISTERED OFFICE

Porsuant to the provisions of sections 607.0501 oy 617.0501, Florida Seatites, tha undersigned corporation,
orgamized under the lyws of the Staic of Flarida, submits the fallowing statemest in designating the
vegistersd affice/regisiered agent, in the State of Flozida,

1. Thename of Yhe corporation i, WELLNESS CENTER OF SOUTH MIAMY, INC

2. The name and addvess of the regisiered agent and office s

CATHERINE HENSLEY
5800 SW 73 AVE,
Miarui, Florida 33143

HAVING BEEN NAMED AS REGISTERED AGENT ANP TO ACCEFT SERVICE OF PROCEES FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY ACCEPT THE APPOINTIMENT AJ REGISTERED AGENT AND AGREE TO ACT [N THIS
CAPACITY. IFURTHER AGRER TO COMPELY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROFER AND COMPLETE FERFORMANCE CF MY DUTIES, AND T AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT. ~
STGNATURB C)a&/;@w M .
DA s-6.0%
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