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January 25, 2013
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Division of Corporations

¢

SUBJECT: THE CENTER OF PEYSICAL HEALTH, INC.
REF: W130000050489

We received your slectzonically tramsmitted document. Bowever, the
decument has not been filed.  Please make the following corrzections and
refax the complete document, including the electronig filing cover sheet.

You failed to make the correction{ec) requested in our previous letter.

The registered agent and street address wust be consistent wherever it
appears in your document,

Please accept our apology for failing to mention thisz in our previcus
lettar.

You must list at least one incorporator with a complete buainess street
address.

Articles must be in numeric order. RAfter Article number VIIT you have
Article IV. 1In Article V Adam E Miller is listed as registered agent, on
the registered agent certificate Dr. Douglap Gagnon is liated as
reglstered agent.

If you have any further guestions concerning your document, please call
(850) 245-6052,

Ruby Dunlap FAX Aud. #: H13000017556
Regulatory Speciallst II Letter Number: 11300001833
Kew Filing Bection

2.0 BOX 6327 - Tallahassee, Flonda 32314
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FILED
ICLES OF INCORPORATION 13 w31 pi 1t 33
OF

Center of Physical Health, Inc. ih

L, the undersigned, a z'ratu:al person competent (o contract, do hereby make, subscribe and file
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these Articles of Incorporatioxi for the purpose of organizing a corporation under the laws of the State of

Flosida.

_ -ARTICLE 1 - NAME
The name of this corpq’raﬁnn is The Center of Physicul Health, Inc.
ARTICLE J] -PURPQSE
This corporation is orgnizod for the purpose of transacting any and all lawful Ws including
but oot providing medical senima
. ARTICLE I} - CAPITAL STOCK
This corporation is m@nﬁzed 10 issue 1,000 shares of ONE DOLLAR par value common stock.
ARTICLE IV . PRE-EMPTIVE RIGHTS
Every shareholder, npqim the sele for cash of any new stock of the corporation of the same, kind,
ciass or senies a8 that which b:e already holds, shall have the right to purchase his or her pro rata share
thereof (as nearly as may be dPn: without issuance of fractional shares) at the price &t which .l't is offered
1o others.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

, .
|
The street address ofqu initial registered office and printipal office of this corporation is: Dr.
Donglas Gagnon, 14388 Tangerine Boulevard, Loxahatchee, Florida 33470. The name of the initial

registered agent of this corporétion at this address is: Dr. Douglas Gagnon.

Prepared by:  Adam E. Miller, Es q
Adarm E. Miller, P.A.
1937 East Attantic Boulevard

Pompano Beach, Florida
} ;
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The corporation shall EPrme two (2) directors initislly. The number of directors mey be cither
" increased or diminished frmniﬁme 10 time by the by-laws, but shall never be less than one. 'I‘he names
and addresses of the igitial dixéactors of this corporalion are: ' .

Dr.. Douglas Gagnon, 1':4388 Tangerine Boulevard, Loxahsichee, Florida 33470

Ms. Susen Gognon, 14388 Tangerine Boulovard, Loxahaiche, Florida 33470

| ARTICLE VIl - INCORPORATION
. The name and addrcsq‘; of the person signing these Articles of Incorporation is; Dr. Douglas

Gagnon, 14388 Tangerine Bouleverd, Loxahatche, Florida 33470,
; ARTICLE VII - INDEMNIFICATION
The corporation shall f,ndemmfy any officer or director or any former officer or director to th;a'
full extent proviﬂed by law. '
ARTICLE IX - AMENDMENT
This corpotation ze.serYes the right to amend or repeal any provision contained in these Articles
of Im:orporauon ar any amemﬂmems hereto, and any righl conferred upon the shareholders is subject to
this reservation.

IN WH'NESS WHEREOF, the undersigned subscriber has executed the Articles of Incorporation

day ogﬂ%& h Dr. /Q”qg

SWORN TO and SCR[BED before me this
Gagnon, who is peraomuy o me,

\muv PL Buwmn. UF FLOR\DA

{“ tnmd M, En%'”“
# DDSL2887
E*l’ifﬂ UG. 07, 2013 COmImSSlon No, .
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_5 STATE OF FLORIDA
:; DEPARTMENT OF STATE

Cextificate Designation Phcc:of Business of Domiclle for the Service of Process Within This State,
Naming Agent Upon Whom Process May Be Served end Names and Addressed of the Officers and
Duactm

The following is submitted, inicampume with Chapter 48.091, Florida Statutes:

!
The Center of Physical Health, Inc. is A CORPORATION ORGANIZED (or organizing) under the
laws of the State of Florida wif.h its principal office at 14388 Tangerine Boulevard, Loxahzichee, Florida

33470 appoint Dr. Douglas (%ﬂgnt)n, 14388 Tangerine Boulevard, Loxahatchee, Florida 33470 as its
agent to accept service of process within this state.
|
OFFICERS: '
Ngme Title I Bpeeific Address
Dr. Douglas Gagnon Pres:m 14388 Tangerine Boulevard, Loxahatchee, Florida 33470
Ms. Susan Gagnon  Vice 14388 Tangerine Boulevand, Loxahatchae, Florida 33470
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ACCEPTANCE: ;‘
I agree as Resident Agent to accept Service of Process; (o keep office open during pn'.-scnbad hours; to
post nty name (and any other ]ofﬂcsrs of said cotporation aunthorized to accept service of process at the -
above Florida designated addr?ss) in some conspicuous place in office as required by lm- I
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