000 37124

Florida Department of State

Division of Corporations
Public Access Sysiem

Electromc Fﬂlng Cover Sheet

Note: Please print this page and use it as & cover sheet, Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

© (((HO8000093012 3)))

00O

HOBOOD0A301 23ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

ToO: -
Division of Corporations
Fax Number + {850)617-6381

From:

Account Name
Account Numbher
Phone

Fax Number

: C5H SERVICES, LLLC
: 120070000160
: (800)494-3124

{561)455-98865

a3a™ud

§Z 4 W 01 ¥4V 1

(5 ST - TSI v mees s s -

FLORIDA PROFIT/NON PROFIT CORPORATIGN g 5
FLORIDA WEIGHT LOSS CENTER INC. i Z o
- - g © @
'__(_3_%_1%1F103te of Sla;gg_ e % 2 <
CotficdCopy ____ _ S @ O
PageCownt . 55

[Estlmated Charge o g

Electronic Filing Menu Corporate Flllng Menu : Hélp

¥.Bureh APR 1 1 2008




Apr 10 2008 3:02PH CSH SERVICES 15612422812

p.2

H - 0300007301273

ARTICLES OF INCORPORATION
In cqmpliance with Chapter 607 and/or Chapter 621, Fs (Profit)

-
Frkd .
The name of the corporation shall be: f\i % n
FLORIDA WEIGHT LOSS CENTER INC, ”: R Fr:l
RI (o . = -
The principal place of business/mailing address |s: e
s e
5593-CORTEZ ROAD W hLs wn

BRADENTON, FLRORIDA 34210

The purpose for which the corporation Is organized is to engage In any
activity or business permitted under the laws of the State of Florida.

TICL S F
The number of shares of stock is:

1,500 COMMON SHARES PAR VALUE $0.01

R [ &) tional
The name(s), address(es), and title(s) of the directors and officers is:

DIRECTOR

ADOLFO L. NARVAEZ, MD
5593-CORTEZ ROAD W
BRADENTON, FLRORIDA 34210
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PAGE 2 FLORIDA WEIGHT LOSS CENTER INC,

ARTICLE VI _REGISTERED AGENT :
The name and Florida street address of the registered agent is;

HOLLY ACKOURY
5593-CORTEZ ROAD W _
BRADENTON, FLRORIDA 34210

ARTICLE VII INCORPORATQR
The name and Florida street address of the incorporator is:

ADOLFO L, NARVAEZ, MD
5583-CORTEZ ROAD W
BRADENTON, FLRORIDA 34210

Having been named as registered agent to accept service of process for the
above stated corpordtion at the place designated In this certificate, I am

familiar with and accept the appolnt:ment as reglstered agent and agree to
act in this capacity.

' H-16-0%8

HOLLY A Y / Registe Date

//’/2 &P H P )
ﬁ}MEZ MD /Incorporator ' Date




