p_—
Division of CDW q a Da & Z 0ps: fet] .suni:gg/scri@vr_axe
i i

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bottom of all pages of the document.

(((H0S000002844 3)))

00 G

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

To:

Division of Corporations
Fax Number

1 (850)817-63B1
From:

Account Name

: EMPIRE CORPORATE KIT COMPANY v
Account Number : 072450003253 o =B
phone : (303)634=3694 @
Fax Number : (305)633~9606 N
= ey
E =2
o TZm
-© —<
[o ]
FLORIDA PROFIT/NON PROFIT CORPORATION * 5
S
complete health centers of south florida, ing. b ,?;"
Il & TJCH T AP E R R R SR R ) At 4 b e mE ¢
Certificate of Status 0 -;,%1 <2 -y
Certified Copy 0 o g Bt
. e b e
Page Count 04 ??m ‘T’ u%..w,'
Estimated Charge $70.00 2z T g
i m< u FY3
me  -g ¥
-y

co @ o
o EFFECTVE DATE_/// /07
Electronic Filing Menu Corporate Filing Menu

of I «cahg 3g s N
MRAETE L omes EPRET AL AL ed RS
EEIST Ay Gk -

Wt i T SR AN TR 0N &1
AT 0D AT en

o
N
rARY

e 1612009 3:18 PN N
R A T e e e TR SR P L L T
9BIGEESGEE; 4 EE 9T 6BOZ/98/18



o
| | HD90000028444
@ ARTICLES OF INCORPORATION
OF
COMFLETE MEATTH CRNTERS OF SOUTH FLCRIDA, INC.

I the undersigned eole mubseribey to these Articles of
Incorporation, being a natural persen competent to contract,
hereby endeavor to establish a Florida corporation for
profit effective January 1%, 2009.

ARTICLE I, 2,
% % v
The mame of this corperation shall be: f;%% ﬂf )
COMPLETE HEALTH CENTERS OF SOUTH FLORIDA, INC. ?’ﬂr@ d:o YA
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The corporation may engage in any or all lawful %
buginess permitted under the laws ¢f the State of Florida. ’
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ARTICLE III. | VE DATE 29

The meximun authorized <capital stock of this
corporation shall be One Thousand Shares (1,000) of commen
stock with a par value of One dollar ($1.00) per share.

ARTICLE TV.

The street address of the corperation's initial
regigtered office and principal place of business shall be
§01 East Sarple Road, Suite 104, Pempanc Beach, Flotida
33064. The name of the corporation's initial ragistered
agent at this address shall be Cecilia Cabiesas. The
prineipal place of buainess ls 601 Bast Samgle Road, Suite
104, Pompano Beach, F%prida 33064.
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ARTICLE V.

This ecorporetion shall be managed by the atockholders
of the corporation rather than by a board of directors.

ARTICLE VT.

The sole inecoyporator is Qecilia Cabieses of 601 East
Sample Road, Suite 1042, Pompano Beach, Florida 33064.

ARTICLE VII.

The initial afficers of the corporation are:
President - Cecilia Cabieses
Secretary - Cecilia Cabiemas
Treagurer - Cecilia Cabieses

EXECUTION

Being the sole incogxporator, I hereby execute these

Articles of Tnecrporation.
5/5 b4/ 2 s,

Cenilia Cabieses

ACENONLEDGEMENT

In witness whereof, I hereunto set me hand and =zaal
thig g day of _ JaNUARY , 2009,
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Cacilia Cabiages
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ACCEFTANCE OF DESIGNATION

Having been named to accept mervice of process for the
above stated corporation as epecified in ARTICLE IV., I
hereby agree to act in this capacity.
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State of Florida) L.
o,
County of Broward) % -/}/\ o
e
I hereby certify on this 5" day of JAMUARY , 2009, ¥

personally appeared before the undersigned authority,
Cecilia Qabiesea to me well Xnown, or who has produced
identification in the nature of Fan DaweEey beawsg and
who executed, acknowledged and accepted the dasignation in
thega Articles of Incorporation, and acknowledged bafore me
that they executed the same.

Witness my hand and sgeal in the County and State

aforesald on the abeve date.
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