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AMIRICAN ASSCCTATION OF JIHINUNRRAIY,, lm.

The undersigned incorporator(s), for the purpose of lorming a corporation undor
F'olo':ldn Buu:gen Cmpgmlon gt hersby adopt(s) thn following Articles of lmorporl-

ARTICLE] NAME
‘The name of the comorallpn thall be:

NMRICAN ASSOCIATION O HEPNOIIHERAPY , INC,

, ABTICLE 11 _PRINCIPAL OFFICE
The principat place of business and maling eddrens of this corporation shet be:

9582 9, 40 SI' SULIE 6
MIAML,FL, 33165

- ARTICLEM  CAPITAL 8TOCK

- .The number of shares of siock thet this oorpmatlon i aulhoﬂzod to hm oulslm C

_lllnyonotlmola

. ..

500 SARES AT.$ L0 EAGH

The name and adcress of the ntiel registered agentls: -~

CRRERTRA . .
. MIMLEL, 3817




L]

ADLICLE Y IHCUNPORATGNR(S) L
e rame(s) snd alrest sthena(es) of the koorporalon(s) fo thess Arlicles of Inoorpoih-
tion le{mes): ‘

INE R KA, ~LUES IANI/SICRIETARY-DIRICTOR ~10220 S.W, 51 SIWEE 1002 SHIARIS
© MUAME R 33174,

The undersigned has(have) exsculed thess Atticles of incorporation this

19 day of JuY .18 %_,
/{ﬂ""é/ |
/ A eﬂmo PRISTDENT

o




CRIUILFICATE _OF _DESIUNATION
NEGLUTERED AUENT /RIBEGABTERED_OFEICE

Puraunnt, Lo the provinfonn of neclion 60,0501, Floridn fitatun, t:ha
wndorn i gnen vorporation, srgant zad undor thn 1nwn of the sikate of
loride, nubmlty the folinwing atatemant in doniynating the reyintared

alflea/rogintovnd agont, ‘it tha state of Florldn,

1, tho name of the corporation int AMERICAN ASSCIATION (8 TILINDIIRALY, ING,

d LR

S B ke e e b P M T Mt it e

2.%he namn and nddrann of the reglntered agent and office int

RENE Y URRA
(NAME ) g 2
. 10220 S.M, 51l SIREEL o 0
P.O.BOX NOT ACCEPTABLE) ’g"g‘.". Poo s
' U"'I,J N b *t
MIAML,FL, 33174 UL, R
* -'M-"':EL—' (s

CITY /STATE/ 21D

a4

SIGNNTURE

/ {corporate offlcet)

"W LTLE____PRESLUENT

DATE  07/19/%

. 4
IAVING BEFN NAMED AS REGISTERED AGENT AND TO ACCEPT. SERVICE OF PRO- - ':

CRSS FOR THE APBOVE STATED CORPORATION AT THE PLACE. DESIGNATED IR TH18
CERTIFICATS, 1 NERERY ACCEPT THE APPOINTMENT AS REGLUSTERED AGENT AND .
AGRER TO ACT IN THIS CAPACITY. 1 FURTHER AGRER 40 COMPLY WiTil TR RO~ . -
VISIONS OF ALL- STATUTES RELATING ‘TO THE PROPER AND COMPLETE PERFIMMA .
CE OF MY DUTIFS, AtID T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONB OF
MY POSITION AS REGISTERED AGENT. ' o

L. i J't -

DATE.~




