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Secretary of State

Division of Corporations .
P.O. Box 6327 )
Tallahassea, Florida 32314 \ U

Re: The Institute for Health

& Welght Loss, Inc. )
Gentlemen:  )
. PR
Enclosed please find the original and one copy of Articles  df
Incorporation, together with a check in the amocunt of 5122350._

This represents the cost of Filing Fees, Certified Copy of Articles

of Incorporation and Fee for Registered Agent Designation for the
above named corporation.

Yours truly,

FREUND/ FISHER & CO P.A. 3/,/6
7 T 4
wrence Fisher o~

LF:mf

*Also enclosed is a Federal Express form and envelopéto-return
Certified Copy of Articles of Incorporation.




ARTICLES OF INCORPORATION

OF

The Institute for Health & Welpht Loss, Inc, o

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, heroby adopt(s) the following Articles of Incorporation.

ARTICLE] NAME

The name of the corporation shall be:

The Institute for Health & Welght Loss, Inc,

ARTICLE ! PRINCIPAL QOFFICE

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

7025 Bera Casa Way, #101
Boca Raton, Florida 33433

ABTICLEMN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100 Shares

ARTICLEIY  INITIAL REGISTERED AGENT AND STREEY ADDRESS

The name and address of the initial registered agent is:

Lawrence Fisher . '
3111 N. University Drive, {720
Coral Springs, Florida 33065




ABTICLEY INCORPORATORI{S)

Tho naomal(s) and streot addrossios) of the incorparator(s) to theso Articlos of Incorpora-
tion is{ara):

Lawrence Fisher
3111 N, University Drive, #720
Coral Springs, Florida 33065

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

26 davof Jllly , 19 95
L STVNEN /wé
Signature )
Signature
Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:____The Institute for Health

& Welpght Loss, Ine.

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

Lawrence Fishey

(Nama)

3111 N. University Drive, #720 0
{P.Q. Box ngt acceptable) -

Coral Springs, Florida 33065
{City/State/Zip)

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 regislered agent and agree o actin this capacity. ! further agree
to comply witlr'the provisions of afl statytes relating to the proper and complete perfor-
rmance . or m ties, and | am familiar wirch and accept the obligations of my position

as registen

{Signature}

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



