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ARTICLES OF INCORPORATION SECRETARY UF STATE

QF A AS 3
COMPLETE WELLNESS & HYPERBARIC GENTER, ING-HARASSEE FLORIDA

ARTICL’E | « NAME
The name of this corporation is COMPLETE WELLNESS & HYPERBARIC
CENTER, INC. and its principal place of busmess and mailing addrass is 950 Live Qak
Street, Maitland, Fl. 32751
ARTICLE ll = DURATION

This corporation shall have perpetua! exisfence, commencing on the filing of these
Articles.

ARTICLE Il - PURPOSE

This corporation is arganized for the purpose of transacting any and all lawful
business.

ARTICLE IV - CAPITAL STOCK

This corporation is suthorized to Issue 1,000 shares of voting common stock
having a par valug of $.10 per share.

ARTIGLE V - INITIAL REGISTERED
OFFICE AND AGENT

The street address of the initja) reglstered office of this corporation is 2 5. Crange

Avenue, 5" Floor, Orlanda, FL 32801 and the name of the initial registered agent of this
carporation at that address is Craig S. Pearlman. .

ARTICLE VI -INCORPORATOR
The name and address of tha incorporator is:
CRANKS S. PEARLMAN

2 S. ORANGE AVENUE, 5'° FLOOR
ORLANDO, FL 32801
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ARTICLE Vi - iNDEMNIFICATION

This corporation shali indemnify any officer or director, or any former officer ar
director, to the full extent permitted by law,

IN WITNESS WHEREOF, the undersigned has cuted these Articles of

Incorporation this 28th day of July, 2003. j /

CRAIG S. PEARLMAN, Incorporator
Commission No;/Serial No:

ACCEPTANCE BY REGISTERED AGENT

The undersigned, being the person appointed in the foregoing Ardicles of
Incorporation as the registered agent for COMPLETE WELLNESS & HYPERBARIC
CENTER, INC. hereby accepts such appointment this 28th day of July, 2003, and states
that he is familiar with, and accepts, the obligations provided for in Section 607.0505,
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CRAIG S. PEARLMAN
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