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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2009

GEORGE M.REYNOLDS, A.P.
1298 MINNESOTA AVE.
SUITE A

WINTER PARK, FL 32789

SUBJECT: CENTRAL FLORIDA INSTITUTE OF CHINESE MEDICINE INC
Ref. Number: W09000052397

We have received your document for CENTRAL FLORIDA INSTITUTE OF
CHINESE MEDICINE INC and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is aiways recommended if uncertain of the
appropriate number of shares to authorize.

An effective date may be added to the Articles of Incorporation if a 2010 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934. ,

Loria Poole
Regulatory Specialist Il Letter Number: 90SA00036871

NMivriainn afF arrninratinne . POY BOYWYW 2997 Tallabhacone Flarda TI901 A4




4

COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: Central Florida Institute of Chinese Medicine Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incarporation and a check for:

Cs7000  [@s78.75
Filing Fee Filing Fee
& Certificate of Status

337875 O $87.50

Filing Fee Filing Fee.

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: George M. Reynolds, A.P.

Name (Printed or typed)

1298 Minnesota Ave Suite A

Address

Winter Park, FL 32789

Citv. State & Zip

407-462-7949

Daytime Telephone number

E-mail address: {to be used Tor {uture annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF 'lNCdRPORATlON
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . -
The name of the corporation shall be:
Central Florida Institute of Chinese Medicine Inc

—i
X en Jutd
ARTICLE IT PRINCIPAL OFFICE — %
The principal street address and mailing address, if different is: ZR ] -
. — - It O ﬂ
1298 Minnesota Ave nP L e
Suite A M o~ T
Winter Park, FL 32789 T8 0w
ARTICLE II _ PURPOSE ~o g
The purpose for which the corporation is organized is: 3?35; w Fe
. S -~
- o

Any and al} profitable and meaningful business.

ARTICLE IV SHARES
The number of shares of stock is: 1

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s):

George M. Reynolds, A.P. , ey DireClor

1298 Minnesota Ave  Suite A

‘Winter Park, FL 32789

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

George M. Reynolds, A.P.
1298 Minnesota Ave Suite A
Winter Park, FL 32789

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:
George M. Reynolds, A.P.

1298 Minnesota Ave Suite A

Winter Park, FL 32789

0o sk ok ok e e o e 3k e ok s okl o K ke e o e sk ok ok e ol ok o ok ok ke ke o sl ok sk 3k sk sk 3k ok ol 3O i e sk sl ke e i ke sk ok e s ok o 3k ok i sk o e e s sk ok Sk s sk Sl ek kO ok kK

Having been named uas registered agent to accept service of process for the above stuted corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in this W
% -l / 04

S Pt
S re/Reuidtered Agent Daye
[94

S 13-l
Date

Signature/Incorporator




