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FLORIDA DEPARTMENT OF STATE
Henda E. Hood
Secretary of State -
Juna 24, 2005
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SUBJECT: BUNSHINE WELLNESS CENTER OF WEST PALM BRACH, INC.
REF: W05G00030965

We received your electronlcally tranamitted document. However, the
document has not been Filed., Plasse make the following correciions and
refax the complete document, ilncluding the electronic £illng cover sheat.

4 corporation may not ot as its own ingorporator. Flease designate an
individual, another activa domestlc or foreign corporation, with a street
addrese,

If you have any furthar guestiona conearning your document, pleasge call
{B5D) 245-8572,

Dorie EBrown FAX Aud. #: EOG000154426
Dogument Specialist Letter Number: 305800043134
New Filings Section

Division of Corporations - P.0. BOX 8327 “Tallahaspee Florida 82814
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SLINSHINE WELLNESS CENTER OF WEST PALM BEACH, 3WC £33 S
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The undersighed incorportatur (s). for the purpose of forming & corporation under the Firid
Buginess Corporation Act, hereby adopts the foliowing Articles of incorporation.

ARTICLE L NAME

The name of the corporation shalf be
SUNSHINE WELLNESS CENTER OF WEST PALM BEACH TN (-

ARTICLIE 15 L PRINCIPAL OFFICE

The principal place o business and meiling address of this corporation shall be :

1115 45 STREET, SUITE 2
WEST PALM BEACEH, bL. 33407

ARTICLE [} : CAPITAL STOCK

The muruber of shaves of stock that this corpomtion iy authorized to have outstanding a¢ any

one time &
One Hundred (100) Shares having a par vajue of no par per share,

The name and addresy of the registersd agent is ;

SEAN G. JOHNSON
1115 43 STREET, SUITE 2
WEST PALM BEACH, ¥L. 33407

SUNSHINE WELLNESS CENTER OF WEST PALM BEACH Wects to have preemptive
rights.

THESM ARTICHBE WHERE PREVAREL BY
DAV M, MCCOLD, ATTORNEY AT LAW
L. BAR 81 0840074

TS ASTH STREET *

WIEST PALM BZACH, FL. 33407

50ty BEL-FL5L
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ABRTICLE V1 : REMOVY AL OF HRECTORS

.

TRNC
Dircutuc(a) of SUNSHINE WELLNESS CENTER OF WEST PAIM BEACH may be
remaoved only for cause,

This Corpomtion is to exiyt perpetually.

ARTICTE VI INMCORPORATORIS)
The nwme(s) snd sirest addrcss(cs) of the ncorporator(s) of these Articles of lncospuraum) is
{ure)

Sean G Jowa S0
L115 45 STREET, SULTE 2
WEST PALM BEACH, FL. 33467

D/P/VPTESS SEAN G, JOHNSON
111545 STREET, $UMTE 2
WEST PALM BEACH, FL. 33407

The undecsigned incorporaton(s) has (have) exeguted these Asticles of Incotporation this
ZZE dnyol | Newrd 2005, !

SUNSHM 38 CENTER OF
WEST PALM e
SEANM G, JOHNSON
Incorperator ‘

HO5000154426 3
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CERTIFLCATE OF DESIGNATION
¢ Pursham to the provisions of Section 607.325, Florida Statutes, the undersigned corporation,
vrganized urder the laws of the State of Florida, submits t.he following “statemnent in

' designaring the registered office/registered agent, the State of Florida

I. The name of the Gorporation:
SUNSFUNE WELLNESS CENTER OF WEST PALM BEACH TN,

2. The natoe and address of'the registered agent and offics is

SEAN G. JOHNSON, 1115 45 STREET. SUITE 2, WEST JALM BEACH, FL 33407

SIGNATURE -
NTLE P
pate___ploa oS  ~ T

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE

ABOVE-STATED CORPORATION, AT THE PLACE DESIGNATED IN THS
CERTIFICATE, 1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1| FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUBS REILATIVE TO

MY DUTIES, AND ACCERT

THE PROPER AND COMPLETE PERFORMANCE
THE BUTTES AND OBLIGATIONS OF SECTION 508

SIGNATURE
DATE _ __jg

k]

HOS000154426 3



