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ARTICLE |- NAME (%J : %
The pame of the corporation is Dr, Wind's Medical Day Sps, Inc. (the “Corporation™). ’é?‘
ARTICLE II - ADDRESS

The address of the principal office and mailing address of the Corporation is 2320 Parrish
Cemectery Road, Building 800, Jacksonville, Florida 32221,

- T QCK

This Corporation is authorized to issue 1,000 shares of commmon stock, all of which shall
be of the par value of §1.00 per share.

ARTICLE IV - INITIAY, REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this Corporation is 2320 Pamrish
Cemetery Road, Building 800, Jacksonville, Florida 32221, and the name of ifs initial registered
agent at such address is Amir Wind.

LEY - BOARD OF I}

The number of Directors constituting the initial Board of Directors of this Corporation
shall be one and the name and address of such person who is to serve as member thereof are:

NAME ADDRESS

Amir Wind 2320 Parrish Cemetery Road, Building 300
Jacksonville, Florida 32221

ARTICLE VI - INCORPORATOR,

The name and addresg of the Incorporator are Amir Wind, 2320 Parrish Cemetery Road,
Building 800, Jacksonvillg, Florida 32221.
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ARTICLE VII - AMENDMENT

This Corporation reserves the right to amend, alter, change or repeal any provision
contained in its articles of incorporation, in the manner now or hereafler prescribed by statute,
and all rights conferred upon shareholders herein are granted subject to this reservation.

IN WITNESS WHEREOF, the undersigned Incorporator has executed these Artioles of

Incorporation this _ <} day of {hecch, 2006,

Arnir Wind, Incorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Siafules, the below named
Corporation, organized under the laws of the State of Florida, subsmits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the Corporation is Dr, Wind's Medical Day Spa, Inc.

2. The name and address of the registered agent and office are Atnir Wind, 2320
Parrish Cemetery Road, Building 800, JTacksonville, Florida 32221.

EAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Amir Wind, Registered Agent

Date: [Marcih S, 2006

- el

6G QIHY 6- HYW90
a3z

yOryn4 IISSYHY VL
REILEARS (et e

JAXDT29D 1

TTALANNNLTIATRA




