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SPECIAL INSTRUCTIONS

“When you need ACCESS i the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDPICATED TO SERVING YOU!
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FLORIDA DIQI’AI!"MEN'I‘ OF 8TATE
Sundra B, Mortham
Seerotury of Stnly

Soptombor 23, 1908

CORPORATE ACCESS, INGC,
TALLAHASSEE,

SUBJECT: REJUVENATIONS, INCORPORATED
Rof, Numbor: W96000019860

Woe havo recelved ‘your dosument for REJUVENATIONS, INCORPORATED and
our check(s) totaling $131.25, Howaver, the enclosed document has not beon
lled and is being returned for the following correction(s): -

The name designated in your document Is unavatlable since It Is the same as, or
It Is not distinguishable from the name of an oxisting entity. Simply adding "of
Florida" or "Florida" to the end of an enlltﬁv hame DOES NOT constitute a
diiference, Please select a new name and make the substitution in all approprlate
Flacos. One or more words may be added to make the name distinguishable
rom the one presently on fila.

When the document Is resubmiited, please return a copy of this letter to ensure
that your document Is properly handled.

If you have ang questions about the availabllity 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 concerning the filing of your document, please call
(904) 487-6067.

Neysa Culligan
Document Specialist Latter Number: 796A00043698

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose ¢,
Corperation Act, herehy adopt(s) the following

of forming a corporation mder the Florida Busivess
Articles of Incorporation,

ARTICLE1 NAME
The name of the corporation shall bo:

Reluvonations Wellnaoss Thorapicon, Ine,

ARTICLENl PRINCIPAL OFFICE
The principal place of business and inailing nddress of this carporation shall be;

4942 W. Gandy Blvd,
Tampa, FL 33611

ARTICLEIII SHARES

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

1000

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

Allen P. Sorengen
4942 W. Gandy Blvd,
Tampa, FL 33611




ARTICLE V INCORPORATOR(S)
Sce Instructlons for offleers/divectors
The nnaue(s) nd street address(es) of the Icorporator(s) to these Artlcles of Incorporation laure);

Allen P. Boronaen, Prepldent

4942 M. Gandy Blvd, '
Tampa, FL . 33611

The undersigned incorporator(s) has(have) executed these Articles of incorporation this

19th day of September 19 95

.

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

M 0 S

Signature

Signature

Signature

Notarization is not required

MOTE: 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 OI' SECTION 607.0501, FLORIDA S1ATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATR OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I, 'The name of the corporation is; Betuveuationg. Wwollhess Therapion, Ing.

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

Allon P. Sorensen
(INAME)

4947 W, ngﬂwﬂl—._____
(.0, Box or Maif Drop Box [
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Toampa,. FL. 33611
(CrTv/STATE/LIP)

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 appoiniment as registered
agent and agree to act in this capacity. I further agree lo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the

obligations of my position as registered agent,

}M@.Sm q-1a- 4

(SIGNATURE) _ (DAE) o )

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




