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{Proposcd corparato namo - must include sulfix)

Enclosed is an original and one {1) copy of the articles of Incciporation and a check
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ARTICLES OF INCORPORATION

The wdersigned tcoprporator(s), for the pupose of forming a corporation uncder
the Flovida Business Corporation Act, herehy adopt(s) the following AArticles of

Incorporation.

ARTICLE I NAME AND FURPOSE

The name of the corporation shall be:
Mc¢Cormick Center for Holistic Therapics, Inc.

The Corporation may cngage in any activity or business permitied under the laws

of the United States  and the State of Flosida,

ARTICLE Il PRINCIPAL OFFICIE

The principal place of business and mailing address of this corporation shall be

785 Juniper Place
West Palin Beach, FLL 33414

ARTICLE Il SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is:
The corporation shall have 10,000 shares at no par value

INTIAL REGISTERED AGENT AND STREET ADDRESS

ARTICLE IV
The name and address of the initial registered agent is:
Louise K. McCormick

785 Juniper Place
West Palm Beach, FLL 33314




AITICLE V _INCORPORATOR(S)

The name(s) and street address(es) of the incorporation is(are):
Louise K, McCormick
785 Juniper Place
West Palm Beach, FLL 33414

ARTICLE VI DIRECTORS

This Corporation shall have one (1) Director initially. The number of Directors
may be cither increased of diminished from time to time by the By-Laws but shatl
never be less than one (1). The name and address of the initial Dircctor of this

Corporation:

Louise K. McCormick
785 Juniper Place
West Palm Beach, FL 33414

The undersigned incorporator(s) has (have) executed these Articles of

Incorporation this

e day of T ¢ d& 19 95"

: 7___7// 6( i o ‘1/)\'(1‘ R QPN NI S N

Signature

Signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ro TI- ONS QF SECTION 6070t
5, THE UNDERSIGNED CORPORATION, ORGANIZED U

OF TH TE OF FLORIDA, SUBMITS THE F NG STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

MeCormick Ceonter lor llolistic Therapics, i(ne. §

1. The name of the corporation is:

2. The namwe and address of the registered agent and office is:

Louise K. McCormick , ' 5_';::

{Name} i [

785 Juniper Place : 4
{P.Q. Box nat acceptabla) o i ‘ K

West Palm Beach, FIL 33414 ,: :‘:

{City/State/Zip) S

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointmentas registered agent and agree to actin this capacity, | further agree
to comp!}/ with the provisions of all statutes refating to the proper and complete perfor-
my duties, and f am familiar with and accept the obligations of my position

mance o
as registered agent.
et :
/ , Gy / . e
T A, o o /} i t‘-"’/[(— A "))'-( < A (-/&-) -’/PJ(
- 7 (Datw)

{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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