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Incorporation:

The undersigned, for the purpose of forming a corporation under the Florida Business
Corporation Act, Chapter 607 of the Florida Statutes, hereby adopts the following Articles of

Medicine, Inc.

Agticle }. Name. The name of the Corporation is Shuhari Acupuncture and Oriental

Axticle 2. Mailing Address. The mailing address of the Corporation is:

225 Heron’s Run Drive, Apt. 623
Sarasota, Florida 34232

Arnticle 3. Officers. The Officers of the Corporation will be as follows:

Mathaniel E. Mohler - President, Secretary and Traasurer

Axticle 4. Durafion. The duration of the Corporation is perpetual.

Article 5. Purpose. The general purposes for which the Corporation is organized are
the following:

A,

To engage In and {ransact any lawful business for which corporations
may be incorporated under the Florida General Corporation Act. No cther purpose limits this
general purpose in any way.

B.

To do such other things as are incidental to the purposes of the
Corporation or necessary or desirable in order to accomplish them.
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Arnicle 8, Capital Stock. The aggregate number of shares which the Corporation is
authorized to issue is 16,000 shares of common stock. Such shares shall be of a single class and
shall have $0.10 par value.

Article 7. Tnitial Registered Office and Ageni. The street address of the initial
Registered Office of the Corporation is 1800 Second Street, Suite 971, Sarasota, Florida 34236, and
the name of its initiz] Registered Agent at that address is W. LEE McGINNESS.

Articie 8. Incomorator. The name and address of the Incorporator is as follows:

W. LEE McGINNESS 1890 Second Street, Suite 271
Sarasota, Florida 34236

Article 9. Amepdinent. The Cdrporation reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation or any amendment to them, and any right
conferred upon the Shareholders is subject o this reservation.

Article 10. Ipdempification. The Corporation shall indemnify each Officer and
Director, including former Officers and Directors, to the fusll extent permiited by law.

Article 11, Commencement of Corporate Existgncg. In accordance with Section
607.0203, Florida Statuies, the date when corporate existence shall commence is the date of
excention by the incorporator of these Articles of Incorporation. In the event these Articles of
Incorporation are not filed within the time period set forth in Section 607.0203, Florida Statutes, the
date when corporate existence shall commence is the date of filing by the Secrefary of State.

N WITNESS WHEREOFT, the undersigned Incorparator has sipned these Articles

of Incorporation on this 7¢h dayof __ Januazry 2004

A Mo

W. LEE McGINNESS
Incorporater
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CCEPTANC ISTE
The undersigned hereby accepis the appointment as Registered Agent of SHUHARI
ACUPUNCTURE AND ORIENTAL MEDICINE, INC,, which is contained in the foregoing
Arxticles of Incorporation, and agrees to comply with the provisions of all statutes relative to the

proper and cormplete performance of my duties, and accepts the duties and obligaiions of Section
£37.0503, Florida Statuies.

DATED this_ 7 th

day of __January > 2004,

py -

% LEE McGINNESS
Registered Agent
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