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SUBJECT: NEW FRONMERS 4N Seik) (vees INE.

{Proposed corporate nama - must Includa suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
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Additonal Copy Required
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NQTE: Please provide the original and gne copy of the articles.




ARTICLES OF INCORPORATION

SECp
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The wndersigned incorporator(s), for the purpose of forming a corporation under the Florida ﬁ‘m!/u‘a b /-V £
Corporation Act, hereby adopi(s) the following Articles of Incorporation, Chit 104

ARTICLEI NAME
The name of the corporation shall be:

NanFme%ans
IN SelF gupes INC,

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

G582l Qonwdrntess ST

)\(ew GOﬂT RI-C,)?C‘\) A
346%3

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

is:
5/' 000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

«'—Soluu Nelson

ber) QonbrEss B/

New @o&7  Lythey [0
24453




ARTICLEY  INCORPORATOR(S)
See Instructions for officers/directiors
The name(s) and street wldress(es) of the incorporator(s) to these Arieles of Incorporation is(are):

o fw Nelson _ Pres ilen T ? SoLT-40es
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
S dyof _gptet 19_9¢

{An additional article must be added if an effective date is requested.)

;&.@ Signiture

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE 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
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

. The name of the corporation is; NEW T ROM-J-J ERS N Serp Cuegs TNL

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

Ohp)  Kelsor”

{NAME)

652 (s i
(P.0. Box or Mail Drop Box NQT ACCEFTABLE)

New Zoy (ihed]| L pyss™
(CITviISTATEZ1P)

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 appointment as registered
ageni and agree 10 act in this capacity. 1 further 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 accept the

obligations of my position as registered agent.
E % Lircc g’ Gt ST
- {SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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August 8, 1996

Division of Corporations _
Post Office Box 6327 EDDDD;I.'-IISE#BS

Tallahassee, Florida 32314 ~08/13/96-~01031 =~
¥E4¥ 35, 00 Hhe3s, On

Attention: Amendment Section

Re: Naw Frontiers In Self Cures, Inc.
Document #96000031749

Dear Sir or Madam:

Enclosed please find Amendment to Articles of Incorporation
of New Frontiers In Self Cures, along with a check in the
amount of $35.00 for filing fees, Please process accordingly,

If you have any questions regarding the enclosures, please
contact the undersigned,

Very truly Yours,

J¥.

Michadl J. ki ynski

MIK/mec
Enclosures
€C: Mr. John Nelson
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The undorsigned Corporation hereby certifies the following:

1. 'The name of the Corporation is New Frontlers In Self
Cures, Inc.

The Corporation was formed on April 8, 1996, wupon the

2.
filing of Articles of Incorporation in the Office of the
Secretary of State, where sald Articles were assigned
document number 96000031749.

3. In accordance with Florida Statute 607.181(3), all of
the Shareholders and all of the Directors of the
Corporation hereby declare it to be thelr intention that
Article 1 of the Articles of  Incorporation of
New Frontiers In Self Cures, Inc., be and hereby is
amended as follows:

CL : CORPORATE E
The name of this Corporation shall be New Frontiers In Self
Care, Inc,

This amendment is adopted by the written agreement of all of
the Shareholders and all of the Directors of the Corporation
as evidenced by the signatures below and shall become effective
upon the filing with the Florida Secretary of State and was

adopted August 8, 1996.

<§% D Zebtor~—

/JOHN NELSON

- 7 \ /

DANIEL BRYNER
'

>TRECTORS: ([7% / ledrs"

SHAREHOLDERS:

OHN NELSON




IN WITNESS WHEREOF, the undarsigned have executed and signed
those Articles of Amendment on baehalf of the Corporation this

8th day of August , 199G.

NEW FRONTIERS IN SELF CURES, INC.

/4g2£; //ﬁldALdAF"**‘—

JOHN NELSON, PRESIDENT

, _)’711_4 Py P
OHN NELSON, SECRETARY




STATE OF FLORIDA

COUNTY OF fraanclo

BEIFORE ME PERSONALLY APPEARED Johin Me T0O ME
WELL KNOWN AND KNOWN TO ME TO BE THE PERSON DESCRIBED IN AND WHO
EXECUTED THE FOREGOING INSTRUMENT, AND ACKNOWLEDGED TO AND BEFORE
ME THAT HE/SHE EXECUTED SAID INSTRUMENT FOR THE PURPOSES THEREIN

EXPRESSED.

WITNESS MY HAND AND OFFICIAL SEAL, THIS _&’ DAY OF ﬁﬂﬁmdf"
1974,

/L AA ki}cj7\ (?pr%\/—““a
A 2

NOTAR -8
' MAAYBETH CONWAY

MY COMMISIION # 00 228482

D(mAER: Ocvober 24, 1900

PRINT'
NOTARY PUBLIC

PERSONALLY KNOWN V/ OR
TYPE OF IDENTIFICATION PRODUCED




