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Lo . thH
ARTICLES OF INCORPORATIONSET =T AHITHUS

ALLAHASSEE, FLORIDA

The undersigned incorparator(s), Jor the purpose of forming o corporation under the FFlorida Buxiness
Corporation Act, hereby adopt(s) the following: Articles af Incorporation,

NATALTA NRENDA MAGNORSKY(DPRESTIDENT)
CARMEN VALAREZO(VICE_PRESTDENT)

ARTICLE ! NAME
The name of the corporation shall be:

PROFESSTONAL THERAPEUTIC ALTERNATIVE, TNC

ARTICLEN  PRINCIPAL OFFICE
The principal place of business and mailing address of (his corporation shall be:

5555 Cellins Ave # 10 W
MTAMI DBeach, Fl. a3110

ARTICLE III SHARES
.Thc number of shares of stock that this corporation is authorized to have outstanding at any one time
I 500 Shares of $10.00 cach

ARTICLE IV  INITIAL REG ISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

NATALIA BRENDA MAGNORSKY(PRESIDENT)
19901 ECountry Club #105 N.Miami, F1. .33180




ARTICLE V INCORPORATOR(S)
See instructions for ofMicers/directors
The nnine(s) and street addicss(es) of the incorpotator(s) to these Articles of Incorpuration is(are):
NATALTA BRENDA MAGNORSKY{PRESTIDENT)
19901 E Country Club #105%
NORTH MIAMT, FlL. 33180

CARMEN VALAREZO(VICE PRESIDENT)}

HO00 DNenevento AVE
CORAL GARLES, TFL. 331416

The undersigned incorporator(s) has(have} exccuted these Articles of Incorporation this

. : 95
18t dayof SEPTEMBER 19

\ MWA%« ‘

Sigrature

Signatre

Signature

NOTE: AMxing an officer title after a signature of An incorpovator does not constitute the
desliguntlon of oMcers. '




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEMEGISTERED AGENT, IN TIHE STATE OF FLORIDA,

PROFESSTONAT, THERAPEUTIC ALTERNATIVE, INQ

1. The name of the corporation is:

5555 Collins hve #10W Miami Bch, F1. 33140

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

—NATALIA _RRENDA MAGNORSKY
(NAME)

19901 E Country Cluh #105
(.0 Box or Ml Toop Box NOT ACCErTANLE)

N Miami Beh, F1. 33180
(Criv/STATE )

Having been named as registered agent and (v accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 Jurther agree to comply with she provisions af all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registcred agent.

U.Mkwws% -

(SIGNATURE)}—T

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAI IASSEE, FL 334
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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, /_.. R A E_U \jh\ o L2 L)' hereby resign as \} \ C[,E(I!-I)lf{ e Yy & Lt
tie)

N . ' — -
of  YROFE 5 S1 0V L /\ HERP\PEUT L & F\ cTERURTIVE [
(Name of Corporation)

a corporation organized under the laws of the State of F‘—- DRt \L\ =

That the corporation has been notified in writing of the resignation.

(Signature of resigning officer/director) \

FILING FEE IS $35.00

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