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‘FLORIDA DEPARTMENT OF STATE

Division of Comorations
LAZARUS sion o1 C PO
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SUBJECT: MACEQC THERAPY CENTER CORP.
REF: wW100008403510

Wa raceived your electronically transmitted document. However, the
document hag not been filed. Pleadse make the following corrections and
refax the complete document, ineluding the electronic f£iling eover sheet.

Tha name designated in your document is unavailable since it is the same
ae, or it is not distinguishable from the name of an existing entlty

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinquishable from the one prasently on file. :

Adding "of Florida" or "Florida" tojthe end of a name is not acceptabla.

The document number of the name conflict is PD90000E5624 MACEO THERAPY
CENTER CORD.

If you have any further questions concerning your document, please call
(850} 245-8929.

Juetin M Shivers FAX Aud. ¥: H10000191206

Regqulatory Specialist II Letter Number: 4103200020575
New Filing Section

P.0 BOX 6327 — Tailahagsee, Florida 32314
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August 26, 2010

H1000G191206

To whom it may concern:
This is to inform you that |, lorge Ruiz Tartabull, and the ewner of the corperation MACEO THERAPY

CENTER, CORP. (POS0D0DE5624) and would like to close this company and open a new one (see

attached} with the same name, Thank you very much, Should you have any questions please call 305-

£52.5873. Thank you s0 much for your help in this matter.
Many Thanks,

lorge Ruiz Tartabull
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ARTICLES OF INCORPORATION
The undersigned Incorporator(s), for the purpose of forming a corporation under
Articles of

the Florida Business Corporation Act, hereby adopt(s) the following
Incorporation. _

ARTICLE ¥ —~ NAME

‘The naume of the corporation shall be:

/Wﬂceg 7‘Z€/cvczp/ CeriZer foxé/o.-

ARTICLE 11 — PRINCIPAL OFFICH

The principal place of business and mailing of this corporation s_;hall be:

/7/7/ (ﬂ/fﬂ/'W/}’/ J(//‘Z: wox
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ARTICLE 11T — SHARES
The number of shares of stock that this corporation is authorized to have EEE e
‘outstanding 4t any one time is: o= 7
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ADDRESS

The name and address of the initial registered agent is:
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ARTICLE V — INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

Togge foore ToniFobid
717/ /wﬂ/ W Soife GO

The undersigned incorporator has executed thése Articl€s of Incorporation this

day of 20
@L/ly_ﬁ't 7:-—?—%//
Signatur
ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to thesc Articles of
Incorporation is (are):
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT>
/REGISTERED OFFICE
Having been named as Registered Agent and to aceept service of process for the above stated
corporation at place designated in this certificate, 1 hereby accept the appointment as Registered
Agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes related to the proper and compiete performance of my duties, and T am familiar with and
accept the obligations of my position as Registered Agent.

BT

Agent Signature
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Registe
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