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The undersigned incorporetor(s), for the purpose of forming & corporation under the
Flonida Business Comparation Act, heroby adoptis) the follo wing Articles of Incorporation,

ARIICLE]  NAME

Tha name of the co:pomlnn shall be:

N Lr rr——

G\\F\ PLWS 3y TNG

ARTICLEN __ _PRINCIPAL OFFICE

The principal place of business end maiting address of this corparation shall be:

Fvys S zaTERM ATOMAC Do # 1o}
ORLANDD |, FL 32.8(9

ARTICLEM  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: _J000. SHRARES

The name and address of the initial fegistered agent is:
oA M Ay Aas gm\ke
¥URY SAND (4 -~ suoRSL Cr
OReaNBD e B2p3¢




FLORIDA DEPARTMENT OIF STATE
Sundra B, Mortham
Sucrotury of State

June 7, 1996

GIFT PLUS
8445 S INTERNATIONAL DR. #101
ORLANDO, FL 32819

SUBJECT: GIFT PLUS, INC.
Ref. Number; W86000012199

We have received your document for GIFT PLUS, INC, and your checki(s)
totaling $122.50. However, the enclosed document has not been filed and is

being returned for the tollowfng correction(s):

You must provide a document print on one side of the page.

The entity name designated in your document Is unavallable since it is the same
as, or it Is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Depariment of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida” to the end of a name does not conslitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6923. '

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 236A00028626

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




- ARTICLES OF INCORPORATION FHOED
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The wdersigned incorporator(s), for the purpose of forming a corporation umimﬁ{{i,‘ X bﬂ{f‘”’f”t{’,ﬁ;“j A
Corporation Aci, hereby adopt(s) the following Articles of Incorporation, -

. ARTICLE]1] NAME
The name of the corporation shall be:

GGAET PLUS of DRLANDD , INC

ARTICLENl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
33D TN NEANATIONAL DR,
DRLANDO  FL. 32819

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

15.
\0o0o ((owne T\\-OuSle})

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

“vo HAMMAR,  AsHour
131 T RTERM AT AL DR
DRLAN DO |, FL 3201\9




ARTICLE Y  INCORPORATOR(S)
See instructiony for officers/directors
The name(s) and street address(es) of the incorporator(s) o these Artleles of Incorporation is{ure):

“NDHARMBM AT QSHOWR
BuAd SAND CARE Suores QY.

ORLAND e &L 272 >,

) ALMARN AKVLE ®
(01} RRAMDON  CRQU-,
ORLANDO | FL 32 %3

The undersigned incorporator(s) hus¢have) executed these Articles of Incorporation this

[ sk day of T une L 19 e

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

Y-

Slgnature

T L

S‘gﬁ’urc

Signature

Notarization is not required

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF TIIE STATE OF
FLORIDA, SUBMITS THF FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

GLFT PLUS of ORLANDo, Twe:

1. The name of the corporation ig;

. The name and address of the registered agent and office is:
MO AMMADN A sHouk
(NAME)

TR L TLOTER MNATIONAL DR
T (9.0, Box or Mall Drop Box NGO ACCEPTAULE)

ORLANDO B, 3281y

(CITY/STATEZIP)

Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to 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.

sl A

Fimr A |

/ I (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL, 32314




Albert Mendund, M.,
lieranl Medlelne

Klek Dameon, KD,
toternal Mediclng

Lynda A, Deogdon, Ph.D.
Prychologist
FL LIC. I'Y 0604163
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February 7, 1097

Secrelary of State
Divislon of Corporations
Attn: Amendment Section
P, Q. Box 6327
Tallahassee, Fl 32314

To Whom it May Concem:
Atlached, please find our Articles of Amendment to our Articles of Incorporation, for
Nu-Way Medical Welght Management, P.A. We have also enclosed a check for the
quoted amount. Upon filing cur documents, please retum confirmation to:
Y.
Nu-Way Medical Weight Management, P.A. =
2300 Killearn Center Boulevard
Tallahassee, F 32308

(904) 884-8797

Benjamin C. Brogdon

i-'e"l""

wa. VEB L

2300 Killeam Center Boulevard » Tallahassee, Florida 32308 « (904) 894-9797 « FAX (904) 893-6994




ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

Nu-way (1.5 A, P4.

(prosext name)

Pursuant to the provisions of section 607, 1006, Florkda Statutes, this Florida Profii corporation is the
Jollowing articles of amenciment to Its articies of incorgoration: kp

FIRST: Amendment(s) adopted: (Imdicate article number(s} being amended, added or deleted)

ARTICLET (amennes)
Name_AND _ Prntipus OFF jec
THE NAmE OF 79,5 CORLORRTION SHALL BE CuanGed 7O
AU-I0AY  Mepiear IEIGHT MANAEEMEATTT £ A
THE RUNCIRE PLilé OF BusnEss AND
OF THIS CORPOEATION 1S 2300 i reLEneat
THACAHASSEE, FLORIDA F2.508,
ArTIClE TTT.  (Amented)
ADLESS OF LEGISTERED CEAILE AMD REGISTEEED AGENT
THE STLEET SDDRESS O THe REGISTZRED OFCIE OF
7#E CORPORATION 1N THE STATEOF H.ORIDA SHALL
BE CHANEGED 7O 2300 K tLErral CENTER. BOULE VARD,
4“:’,’-

TRLLA PASSEE] FLORIDA 32308, THE AlAME OF T i
REGISTELED RGEAT ©F THE CORLORATION AT TiH= ABOUE
ADDLESS SHALL BE CHANGED TO 'BEMJﬂmm,! C. BrROGDOA/.
THE BOARD COF DIRECTORS MAY CROM TIME 70 71mE CHANGE
7% REBISTERED CFFICE TO v OTIHER. RDDEESS 1N 7

STRIL O FLORIDA OR (HOAGE THE LEGISTERED AGENT

SECOND:  Ifan smepdmem' provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment tself, are as follows:




THIRD: The date of each amendment's adoption; :jfl\ M fLLII 27 o a9 .

FOURTH: Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval,

& The amendment(s) was/'were approved by the shareholders through voting groups.
The following statement must be separately provided for each voling group entitled to vote
separately o the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by
voting group

d/ Th dm the board of di i
mp o:na?d em*(s)l(\1\g_s:\wme‘r)u:l :Vdgpnt%dt ?gqu i:ed : of directors without shareholder

Q  Theamendm way/ by the i rators wi hareho! i
'eam lderggg%wuwngem y the incorpo \_\nlhouts areholder action and

Signedthis_27 _ dayof__ J AR~/

Signature

(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Pensamm O . Beoedoa
Typed

or printed name

heSiment | Duceckos

Title




1 II." 1
Florida Department of State, Sandra B, Mortham, Secretary.of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607,15 08, or 617.1508, Florida Statutes, the
undersigned corporation organized uider the laws of the State of __[=) OC (DA
submits the following statement in order to change iis registered office or registered agent, or both, in the

State of Florida, .
1. The name of the corporation is: A/U' iay (1.3, 14.1. A4,

2. The mailing address of the corporation is : _o{ 300 /142 Exian] O AT T elgted
AL s, L ArAcr

-

3. Date of incorporation/qualification: : Document number; /. Lgooco38/8
4. The name and address of the current registered sgent and office:

RoBELT A Pison &

227 S0uryy Leiiiounl STREET
“TALLr HASS cr e 3230/

5. The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

_BenTamunl £ Broepol
L300 Kt Ewpn]l CenTeme BotiEudaed

ﬂtoé Sy o

he street j ist fhi th dd f the busi fits regist
E‘geeniruchagg;:%s'?&mere&nﬁao ce and the street address of the business office o its registered

Suilh change wd:.l whoﬁud by resolution duly adopted by its board of directors or by an officer so
authg, y the board,

y/11/57

7 (Dale)

or typed name and utle)

Having been named as registered agent and 1o accept service of process for the above stated corporation,
1 heredy qccﬁ%e @po:’ginu g] wagen sreredo agen mdagneo{;act i’s’s is ity. [ _ﬁaft J? a g ;0
comply with the provisions of I statutes relative to the proper and comp erspe ormarice of my duties,
and] am Jamiliar with and dccept the obligation of my position as registered agent.

Y21/ 87
/ " (Date)
If signing on behalf of an entity:
(Typed or Pninted Name) (Capacity)

CRIED43(195) FILING FEE: $35.00




