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+ oD QN3 it ARTICLES O¥ INCORPORATION
~Fa). DOIBUZD  TAMARACHOLISTIC PAIN CARE CENTER, INC.

), the undersigned, A natural porsoi competent 1o contraci, do herehy make, subscribe und
fila theas Antlodes of Incorporation for the punxms of organizing a comoration pursuant 1o
Soctlnn 607.0202 of the Florida Sistutos.

ARTICLE L
NAMIL OF CORPORATION
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The name of the corporation shall be!
TAMARAC HOLISTIC PAIN CARE CENTER, INC.

ARTICLE I
GENERAL NATURE OF RUSINESS
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Tho general puture of the busincas 1o be transaciod by his corporation shall be 16 engege—
in any and ul] Jawful husiness pormitted under the Jawa of tho United Staies and tho Siate of

Flosida,

ARTICLE Il
CAPITAL STOCK

A. Tho tota] asthoricod capital stock of this corporstion is ONE THOUSAND (1,000)
sharos of Common Stock, par valuo $1.00 por shard,

B, Dvery shaschokder, upon the sale for cash of any new stock of this corparation of 1he
same kind, cInxn or neries ae that whioh he ur she slready halds, shell have the right (o purchase
his pro rata share thereof (us noarly as may be done without issvance of fractional shares) ol the

peice at which it is offercd io others.

ARTICLEIY
TERM OF EXISTENCE

This corporstion ahall exist porpotunlly.

ARTICLEV
ADDRESS OF PRINCIPAL OFFICE IN THIS STATE

The inifial siraot and maiting addrexs of the principal offico of this corporation in the
Stase of Florida is: 7301 N. UNIVERSITY DRIVE, SUITE 103, TAMARAC, ¥1. 33321
directors may from time to time mavo the principal office io ancther address in Florida,

ARTICLE VI
NUMBER OF DIRECTORS
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This corporation shall have not Jeas thrn one (1) disector,
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ARTICLE VI
FIRSY BOARD OF DIRECTORS

The namme and streot addzeas of ho Initla) member(s) of the Board of Diractos are:

LIE LIV SUN
1851 NW 108 AVE.
PEMBROKE PINES, FL. 33026
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ARTICLE VIl)
INCORPORATOR

The name and sires! addresa of the Incorporator of the Articles of Incosporation s
Linfeng Zhow, 3107 Stirling Road, Sulle 101, FL. Lauderdale, Florida 33312,
ARTICLE IX .
INITIAL OFFICE AND REGISTERED AG

Tho sirect and mailing addroas of tho Inkia) office an registored ngont of the corpuration
is: TAVARAC HOXISTIC PAIN CARE CENTER, INC., 7301 N. UNAVERSITY DRIVE,
SUTTY, 103, TAMARAG, L 33331, nnd tha nums of the Initial regiatared agant of this

corpomation wt the addrees is: LIE LIU BUN.
IN WITNESS WHEREOF, 1have herounia sel my hand ui;d soal this 12-_24_4_ day of
1 '

e fe

Liofeng/Zhou, Incorporator
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
" RORTHE SERVICE OF PROCESS WITHIN F1.ORIDA
NAMING AGENT UPON WHOM PRUOCESS MA _ RR SERVED

: !
In complisnce wiih Section 607.0501 or (17,0501, Florids Siatulos, the following In
submillod:

H960000075 14

TAMARAC HOLISTIC PAIN CARX CENTER, INC., 2 corporation hoing urganlzod
under the laws of tho State of Morida, with its principal place of husiness 7301 N, UNIVERSITY
DRIVE, SUITE 103, TAMARAC, FL 33321, has namcd LIE LYU SUN ar Jis agent to accopt
service of process within the State of Florida,

ACKNOWLEDGMENT

Having beon named lo aocept service of process fur TAMARAC HOLISTIC FAIN
CARE CEINTER, INC,, at the pleca designated in this certificate, J horeby agreo to act in such
capacity and ! further ngres to comply with the provisions of ssid Aot with respect 10 keeping
such office open.
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ARTICLES OF AMENDMENT
10 THE ARTICLES or;;ncommnon O¥
TAMARAC HOLISTIC PAIN CARE CENTER, INC.
;" 796 00001550Y

corporsilon of TAMARAC HOLISTIC

The followlng provisiuns of the Artlckes of In
duly filod bn Taitahassoe, Fotida, bo and

PAIN CARE CENTER, INC. s Florida compomilon,
ars heteby amondad In the following partlculuy:

The namo of tho corporation in herehy umeaded fo:
SUN HRALTH PAIN CARE CENTER, INC. i

The foregoing amendmoals wero adopiod by unanimous cnu;nl of tha aharehicidom snd
direciors of the cospotation on 1996,

IN WITNESS WHEREOY, the undersignud direcior has oxdeuiod theso Artkclon of
Amondment thia 20, day of \'j'lm’«- 996

STATE OP FLORIDA ) )
) 13} -l

COUNTY ORBROWARD ) ! e W2
2 B

Sworn 10 and xubacribed befors mo a Notery Publio this 2ot4 day of _Tune.
1995, '

Produced identifleatign( )
Pernonally kaown (

Linfeng hou, PA.
3109 stirling 2o #107
£l auderdale, S 33200
QSY-F83-(=/7¢
FBN-0033¢20




