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May 14, 2008 =
FLORIDA DEPARTMENT OF STATE

EMPIRE Division of Corporations

r

SUBJECT: RAINFOREST FAMILY MEDICAL CENTER, INC.
REF: WOB8Q00024024

We received your electronically transmitted document. However, the
document has not heen filad. Please make the follewing serrectionsg and
refax the complete document, inaluding the electronic filing cover sheet.

The document submitted doec not meet leagibility requirementps for
elactronic filing. Please do not attempt to refax this document unbil the
quality has bean lmproved.

If you have any further questions concerning your dosument, Please call
{850) 245-6931.

Becky McEnight FAR Aud. §: B0B000128157

Regulatory Specialist I Latter Number: 708200030698
Naw Filing Bection

P.O BOX 6327 - Tallahasses, Flonda 32314
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1, the undersigned, a natural perse
aned file these Artickes of Incarporation fg
lows of the State of Florida.

ART

The name of this corporation is RA

ARTI(

This corparation is organized for ¢
The primary business of this corporati
massage therapy and family medicine.

ARTICLE ]
This corporation is authorized to ig
stock. .
ARTICLEIV -
Evory shareholder, upon the sale
same, kind, clags or serles as thae which It
or her pro rads share thereof (as nearly as
tke price al which it is offered to others,
ARTICLEV - INITIAL Ri

The streel address of the initial reg
is: 4700 North State Road 7, Lauderd
registered agent of this corporation at this

Prepared by: David L. Rich, Esquire
513 North State Road 7
Margate, Fl. 3363
Florida Bar WNo. 329177

m competent to contract, do hereby make, subscribe

e the purpose of arganizing a corporation uynder the

MCLEL - NAME

1IM Jy0D 3dIdW3

NEOREST FAMILY MEDICAL CEN'LER, INC.,

'LE T -PURPOSE

¢ purpose of trunsacting any and alf Tawful business,

n shall be chiropractic, radiology, body pioreing,

I - CAPITAL STOCK
s=ue 100 shares of ONR DOLLAR psr value common

PRE-EMPTIVE RIGHTS

e

or cash of any new stock of the corporation of the

e already holds, shall have the right to purchase hus

may be done without issuance of fractional shares) at

LGISTERED QEFICE AND AGENT
slered office and principal office of this corporation
le Lakes, Florida 33319, The name of the initial

addroys ist Mrank Felowski,
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ARTICLE VT 1IN L BOARD OF TO
The corporation shall have two (2) directors injtially. The number of directors may be
either increased or diminished from time to time by the by-laws, but shall never be less than

ome. The nenies and addresses of tife initial directors of this corporation ara:

Frank Falows:zki 4700 North State Road 7, Laudardale Lakes, PL
33319 )

Sharon Costanzo - 4700 Nozth State Road 7, Lauderdale Lakas, FL,
33319

LE VIL - INCORPORATION
person signing these Articles of Incorporation is; Frank
uderdale Lakes, FL. 33315.

‘The name and address of
Falowski, 4700 North State Road 7, [
The corporation shall inde any officer or director or any former officer or director
to the full extent provided by law. '
ARTICLE [V - AMENDMENT
This corporation reserves the right to amend or repeal any provision contained in these
Articles of Incorporation or any|amendments hereto, and any righe mﬁferred upon the
shareholders is subject to this resewatioﬁ. '
IN WITNESS WHEREOE, fhe undersigned subscriber has excouted the Articles of

Incorporation this _ ’ tL‘day of May 2008.

r———tra

RANK EAYOWSK(

SWORN TO and SUBSCRIBED bofore me Lhis Qr}j‘day of May, 2008, by Frank

Falowski, whois persenally known|to me.
C %.L%....._._Lﬁ__ LA /%
NOTARY PUBLIC, State of Florida

_ 'f% wmﬂfls.:%unﬁf'm "'E

S gy T MY COMMIBIION  43) Saggc X o

Fil " ENES haen el } Commission No.
Wl‘l ) . . - .
e o T gy | My Commissiun Expires:
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Cerettiente Designation Place of Business
Slate, Naming Agent Upon Whom Process

Orficers ami Virectors.

The tollowing is submitted, in compliance Y

RAINFORIST PAMILY ME
A CORPORAVION ORGANIZED (or u.rga1nizing) under the laws of the Stale of Florida with
its principal office at 4700 Noxth State Ro
Broward, Stote of Florida, designarey FRA

process within this siate,

OFFK".ERS'.
Namo

TRANK FALOWSK]
SHAROMN COSTANZO
FRANK FALOWSKI
SHARON COSTANZO

DIRCCIORS:

FRANK FAT.OWSKI

SHARON COSTANZQ)

g@/4a@ 3Fovd

STATROU FLORIDA
REPART

Tille

fmﬁident

Vice-President

Becretary

Treasurer

INT OF STATE

' Domicile for the Service of rocesy Within This
‘May Be Served and Names and Addressed of the

ith Chapter 48.091, Florida Siatutoes:

ad 7, in ihe City of Lauderdale Lakos, County of
NK_FALOWSK] as its agent to accept service of

Specific Addross

4700 North State Ruad 7
f auderdale Lakes, FL 33319

4700 North State Road /
Lauderdale akes, £1. 33313

4700 North State Road 7
Landerdale Lakes, FL 33319

4700 North Stste-Road 7
Lauderdale Lakes, FL 33319

4700 North State Road 7
Lauderdale Lakes, FL 33319

470{) North State Raad 7
Lauderdale Lakes, FL 33319

L ADs

1TY 0D 3IdW3

FRANK FALOWSK!
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ACCEPTANCE:

1 apree as Resident Agen.t
prescribed houts; to post my name

accept Service of Procevs; to keep office apen during
accept service of process at the abo

and any other officers of said corporation authorized to

e Flozida designated address) in some consplcuous place
in office as required by law, '
FRANK FAIOWSK]
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