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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Becratnry of Stata
Fobruary 2, 1956

EMPIRE CORPORATE KIT COMPANY

MIAMI, FL

BUBJECT: INSBTITUTE OF NUTRITIONAL THERAPY, INC.
REF: W96000002521

Wo received your eloctronicully transmitted dooument. However, tho
dogumant has not been filed and noedn tha following corrections:

The corporate name must be identical throughout thae decument.

COMPARE THE NAME IN ARTICLE 1 T0O TEE NAME LISTED ON TEE REGISTERED AGENT
CERTIFICATE.

Pleage return Iou: document, along with a copy of this lotter, within 60

days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your dooument, please
call (904) 487-6934.

Loriu Poole FAX Aud. #: H96000001567
Corporate Specialist Lotter Number: 6956R00004648

Division of Corporations - P.0. BOX 6327 - Tallahasses, Florida 32314
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proparad by
tTod Andrew Wonton, Esquire
6350 N. Andrawa Avenue Suite 300
Fort Lauderdale, FL 33309
FL Bar Numbor 0861162
(305} 938-9801
MRTICLES OF INCORPORATION

H96000001567

OF
INSTITUTE OF NUTRITIONAL THERAPY, INC.

The undexrnigned incorporator(s), for vhe ﬁurposo of forming a
corporation under the Florida Business Act, hercby adopt(s) tho

following Articles af Incorporation.
ARTICLE I NAME
Tha namo of the corporation is INSTITUTE OF NUTRITIONAL

THERAPY, INC..
ARTICLE II PRINCIPAL OFFICE

Tha prineipal place of buninoso of this corporation shall be
6§22 E. Hallandale Beach Boulevard, Hallandale, Florida 33009,

ARTICLE III CAPITAL STOCK

Tha number of shares of stock that this corporation is
authorized Lo have outstanding at any one time im 1,000 ghares at

$1.00 paxr valusa.
ARTICLE 1V TIME

The period of the duration of this corporatien is perpetual
unless dissolved according to law.

ARTICLE V PURFPOSE

The purpoae for which the corporation is organized is to
conduct any lawful business allowed in the State of Florida. The
Artieles of Incorporation aleng with the By-Laws of said

corporation will govern,
ARTICLE VI DIRECTORS

The number congstituting the initial Board of Directors of the
corporation is one (1), and the name(s) and address{ea) of the

persen(e) who are te serxve initlally are:

H3600000156%
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MENTORA RBUBANKS 622 B. Hallandula Beach Boulevard, Ilallandale,

Florida 33009,
ARTICLE VII

Tha mame and address of the incorporator iu:

MENTORA EUDANKS 622 E. Uallundale Beach neulavard, Uallundala,

Florida 33009,

HS6000001547

ARTICLE VIII REGISTERED AGENT AND ADDRESS
Tho name ond address of tha initial registered agent io:

MENTORA EUBANKS 622 E. Hallundale Paach Boulavard, Hallandala,
Florida 330089,

IN WITNES8D WHEREOF, the undnz‘ﬂigned(i_n
these Articles of Incorporation this _ | S

corporator has executed
day of Fobruaxy, 1996.

Signaturc of IncorporatoX

N\ b

State of Florida
county of Broward

fged phd sworn to bafore me

THE FOREGOING instrument wos ackno
this day of February, 1996 l’/,//,

NOTAii///,/
My Commission Expireo:

10D ANDHEW WESTON
My . 1-4-98
Bonded By Senvice bia
Mo, CC331013
- il

H96000001567

TOTAL P.04
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Prepared by: 7Tod Andrew Wouston, P.A.

6350 N. Andrews Avenue
Sulte 300

Fort Lauderdala, PFlorida 33309
Florida Bar No. 0061162
{3gs} 83809801

CERTIFICATE OF DEOIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purnuant to the provivions of Section 607.0501. Florida Statutos,
the undersignad corporation, organized under liws of the state of
Florida, oubmits the following otatemont :n designuting the
roglotared office/regintared agent, in tho otake of Ploridn.

1. Tha name of corporation in:  N¥NEXIREXY IKEXBREXNEERNABNCGE
RIORERERNRUNYY  INSTITUTE OF NUTRITIONAL TIERAPY, INC.

2. The nome and address of the reglstercd atjent and office is:

MENOTRA EUBANKS 622 E. !Hallandula Beach Boilevard, Hallandale,

Florida 33009.
signnturo\-}xik- JZ'—"‘_

(cox).orate officer)
Titlar Preoidint

Datea: "Yals. my, \‘\_‘Ua

HAVING BEEN NAMED AS REGISTERBD AGENT AND [0 ACCEPT BERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT T¢E PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOUNTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FY{/RTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
MACCEPT THE OBLIGATIONS OF MY POSITION AS RELIISTERED AGENT.

SIGNATURE _§;1h$f" L

PATE:  Nalp . &\ AW
REGISTERED AGENT FILING- FEE: §35.0
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