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ACUPUNCTURE GENTER FOR WELLEESS 1NC.

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE] NAME

The name of the corporation shall be: acurUNCTURE CENTER FOR WELLNESS 1uG.

The principal place of business of this corporatini shall be: 7800 Red Raad Suire #3273
Miami FL 33143

This corporation may engage in or transact any of all lawful activities of business
permitted under the laws of the United States, the State of Florida, or any other
state, country, territory or nation.

ARTICLE I CAPITAL STOCK,

The aggregate number of shates of stock and its dar value that this corporationisseo & 81.00
authorized to have outstanding at any one time isF1ve uyNpRED @ 51.00 per value

ARTICLE TV TERM OF EXISTENCE

This corporation is to exist perpetually.
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ARTICLE V QFFICERS DIRECTORS

The name(s) and street address(es) of the injtial officer(s) and directors(s), if any,
who shall beld office the first yezr of the corporation’s existence ar until their
suceessor(s) is(are) elected, is(are):

ROXANA M. GONZALEZ-POUZA,PRESLDENT

7800 Red#Road Suire £323
Miami F1, 33143

ELENA C. OCHOA,VICE-PRESIDENT
7800 Red Road Suvire ¥323
Miswmi FL 33143

H

EI':IEVIUI::! POR ?ﬁ:[‘: :

The name(s) and street address(es) of the mcorpcrrator(s} to thts articles of
incorporation is{are):

ROXAMA M. GONZALBEZ-POUZA

7800 Eed Boad Suite #323

Miami FL 3343 ‘

ELEEA €. OCHOA

7800 Red Road Suite #1323

Miami FL 33143

IN WITNESS WHEREOF, the undersigned incorporator{s} bas(have) executed
these Atticles of Incorporation this {2  day of January |, 2004

o
(it e
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N GISTERED OFFIC

Pureuant to the provisions of Sestioy 607,325 Flovida Stamics, the undersigned corporation, organized under the
Ixws oF the Stare of Florida, submits the Sollowing siement in desigaatng tic registercd office/repistered 2geny, in
the State of Plevida,

1. The name of the corgoration is: _ACUPUNCTURE CENTER FOR _WELLNESS 1NG.

2. The name and address of the registered agent and office is:

ROXANA M. GONZALEZ-FOUZA

7800 Red Rogd Suite #_'-!?'-i
(P.0. BOXNOT ACE EPTABLE}

Miami FL 33 143
{CITY/STATE/ZIP)

SIGNATURE *

TITLE ¥resident

DATE Jatuzcey 12, 2004

HAVING HEEM NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THI5 CERTIFICATE, § HERERY AGREE TO ACT It
THIS CAPACTTY, AND | FURTRER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROVER AND COMPLETE PERFORMANCE QF MY DUTIES, AND § ACCEPT THE
DUTIES AND CBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE JJ , .
{(Registéred Ape

a—rr . . a
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