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FLORIDA DEPARTMENT OF STATE

Glenda 8. Hood
Becretary of Stufe

April 12, 2005

FPAS-T CORP. AGENTE, INC.

’

BUBSECT: A.L. MEDICAL CENTER, INC.
REF: WLADQU01B628

Wa recaived your elactronically transmitted decument. However, tha
docurent hus not been £iled. Please make the following correcticns and
rafar the complete document, including the electronie flling cover sheel.

The wame designated in your document is unavailable since it is the same
a8, or it is not distinguishable frem the name of an existing enbity.

Plazse selact a new name and make the correction in all appropriate
‘? places. One or more major weords may be added to make the name
digtinguishable frow the one presantly on fije,
'f‘_; Adding "of Florilda" or "Florida® to the end of a name ig not acceptable.

o, TOU BAWE LISYED TWO REGISTERED AGENTE AND ONLY ONE CAN BE DESIGNATED
PLEASE REMOVE THE ONE THAT HAS NOT SIGNED Af REGTSTERED AGEMT.,

If you have any further guestions concerning your document, please call
{850) 245-6855.

Suzanne Hawkes FAX Aud. #: BOSQ000893850

Documant Fpecialist Letter Nusber: 2058000235223
New Filings Seatiom

Tivision of Carporations - P.O. BOX 6327 ~Tallshasges, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incu‘rpuramr(s),ﬁufme purpase of fornting a corporation yader the Florida Businosy
Cargaration Actherehy 2dop(9) the following Asticies of oorporation.

ARTICTET N

‘The name of the cotparation shall be: A.L. WELLNESS INSTITUTE, INC.

CLE P C Q

The ptincipal place of business and matling address of this earporation shallbe:

666 WEST B1 TH STREET SUITE 205
HIALEAH, FL, 33014,
TEIN___SH

The number of thares o stoek that thiy corperation Is aythorized te have oustanding of say ane tne is;

This corporzation is authorized to {ssued 100 shareg of § 1.00

per value common stock which shall be designated to 50% of President and
30 % to Vice-President. :

ARTICLE INITIAL REGISTERED

v AL REGIST AGENT AND STREFT,
ADDRESS.

The namme and address of the initial registared agent ls!

ALEXET GONZALEZ
1521 SW 47 TERRACE
FORT LAUDERDALE, FL, 33317,
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Tha nema {5) ond Street address {o8) of the meorporntor(s) to these Artlcles of Incorporation is {zre):
ALEXE] GONZALEZ
1521 SW 47 TERRACE
FORT LAUDBRDALE, ¥1,,33317

DI 'L

The name and srect address(es) of the director(s) to those Awicles of Incorporation is (are) :

ALEXEI GONZALEZ : 666 WEST 81 TH STREET SUITE 205
HIALEAH,FL,33014.

The vndersigned insorporator (s has thave) sxecated these Articles of Incorpocation this
11 days of APRIL, of 2003,
v AJR, -

Flampnmo~

’ Signiture

Articles of Tncorporation
Filing Fee.

CERTIET OF DESIGN,
REGISTERED AGENT/REGISTERED OFFICE

Purmant to the provistons of sections §07.0501 or 617,050, Flarids Statutes the uwndetsigned
carpttation arganized tnder the laws of the State of Floridz sutimits the following stulament in dsignatieg
the registered office’rogpisterad agent,in the State of Florida,

HO5000Q89850 3
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1. The nume of the comperstion ls: AL, WELLNESS INSTITUTE, INC.
2,

The nawme and addresy of the registered agent and offiea in:

T ALEXELCONTALED

(NAME)

666 WEST 8] TH STREET SUITE 203

I

{°.0.B0X NOT ACCEPTABLE)
_HIALEAR FL, 33014

(CITY/STATE/ZIP)

TAVING BEEN NAMED AS REGISTERED AGENT AND TO
- ACCEPT SERVICE OF PROCESS FOR THE ABOVE 5TATED
CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROFER AND COMPLETE
PERFORMANCE OF MY DUTIES,AND I AM FAMILIAR WITH

AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE - ASLE.

DATE: APRIL-11-2005

REGISTERED AGENT FILING FEE: 5 35.00

BO5000089850 2

718 W B A0



