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FLORIDA DEPARTMENT OF STATIE
Sandra B. Mortham
Seerotury of Stide

Qctobor 2, 1996

MONIKA TAHOUN
15371 SOUTH WEST 144TH TERRACE

MIAMI, FL. 33196

SUBJECT: RETREAT HEALTH OF FLORIDA
Ref. Number: W96000020848

Woe have receivad your document for RETREAT HEALTH OF FLORIDA and your
chack(s) totaling $122.50. However, the enclosed document has not beon filed
and Is being returned for the following correction(s):

The coTorato name must contaln a suffix that will clearly indicate that it is a
corporation. Such suffixes Include: CORPORATION, CORP., COMPANY, CO,,

INC., and INCORPORATED. .

The effective date is not acceptable since it Is not within five working days of the
date of recelpt. :

The document must contain written acceptance by the registered agent, (i.e. *l
hereby am familiar with and accept the duties and responsibilities as registered;
-agent for said corporation); and the registerad agent's signature. ‘

Wa regret that we were unable to contact you by phone./ Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

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

It you have any questions concemning the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 796A00045140

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




Monika Taloun
15371 SW 144 TER.
Miami, FL 33196

Oclober 28, 1996

Doris Brown

Fla. Dept. of State
Divisions of Corp.
.O. BOX 6327
Tallahasse, FL 32314

Dear Ms. Brown,

Enclosed please find the documents for HEALTH RETREAT OF FLORIDA
I hope that everything is in order now. If you need to contact me, my phone
number is 305-251-3138.

Thank you for your help,

W W\
Monika Tahoun
Health Retreat of Florida, Corp.




ANTICLES OF INCORPORATION

or
HEALTH RETREAT OF FLORIDA, CORP.

rhe undersigned incorporators to these Articles of Incorporation,
natural persons competent to contract, hareby form a corperation
under the laws of the State of Florlda.

ARTICLE I

The name of the corporation shall be HEALTH RETREAT OF FLORIDA,
CORP, Its business shall be carried out at Dade County, Florida,
or at such other points or places in the State of Florlida, the
United States, or forelgn countries as may, from time to time,
be authorized by the Board of Dircctors.

) ARTICLE II

The general nature of the business or businesses to ke transacted
by the Corporation is as follows:

The transaction of any or all lawful
business for which corporations may be
incorporated under Florida Statutes,

C T Section 607, et seq.

ARTICLE III

The maximum number of shares of stock this Corporation 1is
authorized to have outstanding at any time shall be Five Hundred
(500) shares of Common Stock at One ($1.00) Dollar par value.
All of the aforementioned stock 1s to be issued as fully paid
for and exempt from assessment. The capital stock may be paid
for in money, property, labor, or services, as a just valuation
to be fixed by the incorporation or by the Directors at a meeting
called for such purpose.

ARTICLE IV

This corporation shall begin business with a capital of Five
Hundred ($500.00) Dollars, and the undersigned incorporators
do hereby state that there has already been paid into the
corporation on behalf of the subscribers set forth herein the
sum of Five Hundred ($500.00} Dollars.

Page 1




ARTICLLE V
This Corporation, HEALTH RETREAT OF FLORIDA, CORP.' shall exigt
perpetually.

ARTICLE VI

The principal place of business of this Corporation shall beo
located at 15371 SW 144 TER. MIAMI, FL 233196, and may have
such other places of business, both within and without the State
of Florida and in foreign countries as may boc necessary and

convenient,
ARTICLE VII

The business of this corporation shall be conducted by a Board
of Directors of not less than one (1) Director, the exact number
of Directors shall be fixed by the By-Laws of this corporation.
pirectors need not be stockholders.

ARTICLE VIII

The name and post office address of the first Board of Directors
of this corporation, who shall hold office until the
organizational meeting of this corporation and until their
successors are elected and have gqualified, are:

Isam Tahoun, 15371 SW 144 TER., Miami, FL 3319°

Monika Tahoun, 153717 SW 144 TER., Mlami, FL 33196

ARTICLE IX

The offices to be held by the above-named Directors are as

follows:
Isam Tahoun — rreasurer and Secretary

Monika Tahoun - President

The name and post office address of the subscribers to these
Articles of Incorporation and a statement of the number of shares
of stock which they agree to take is as follows:

NAME ADDRESS SHARES VALUE

Isam Tahoun 15371 SW 144 TER. 250 $250.00
Miami, FL 33196

Monika Tahoun 15371 SW 144 TER 260 $250.00

Miami, FL 33196




ARTICLE X
myﬁod“umz and address of the inltial registered ageont is Monika
15371 SW 144 TER., Miami, FL 331906

ARTICLE XI

The provislons of this Charter, and cach and every Article and

Soction hereof, and the By-Laws if this Corporation shall be

considoered a part of cvery contract and the transactions to

which this Corporation ©chall be a party. Every person,

assoclation, and/or corporation dealing with this Corporation

is horeby charged with notice and knowledge of this Corporation.
ARTICLE XI1

The commencement of corporate existence shall be October 28,

: 1996.
ARTICLE XIII

Every director and every officer of this corporation shall be
indemnified by the corporation against all expenses and
liabilities, including legal and counsel fces reasonably incurred
by or imposed upon them in connectiocn with any preoceedings to
which they may be a party, or in which they may become involved,
by reason of their being or having been a director or officer
of this corporation, or any settlement thereof, whether or not
they are director or officer at the time such expenses are
incurred, except in such cases wherein the director or officer
is adjudged guilty of willful misfeasance or malfeasance in
the performance of thelr dutles, provided that 1in the event
of settlement, the indemnification herein shall apply only when
the Board of Directors, holding office at the time of the
proposed settlement, approves such settlement as being in the
best interest of the corporation. The foregoing right of
indemnification shall be in addition to and not exclusive of
all other rights to which such director or officer may be

entitled.

IN WITNESS WHEREOF, we have hereunto//se

this day of gotober, 1996°
N 7
1SAM TAHOUN T
{Seal) ' MCﬁ‘lIKA TAHOUN

STATE OF FLORIDA )
) ss:
COUNTY OF DADE )




BEFORE ME, the undersigned authority, porsonally appcarcd ISAM
TAIIOUN and to me well-known to be the persons

m t
doscribed 1&‘0’3’:1"(‘{‘ Jlmloguccutud and subsecribed to the foregolng
Articles of lIncorporation, and they acknowledged beforo me
that theoy cexecuted the sawe and subscribed to same for tho

purposes therein oxpressed.

WIPNESS my hand and officlal secal at j)o.clc.-
County, Florida, this A day of Cle 1996.
A

NOTARY PUBLIC,/STATE OF FLORIDA AT LARGE
My Commispion Expires: .\ .
y o P N RR L

PPt BATTPYIIN £, 10 et g e
i MARNA D, CORKLEY ~
g A 'f.‘ MY COMMISSION # CC 235104
£, 0% ] EiRed: Hovembe 28, 1900
L3N8 monnd They Hotesy Public Uinderwetisns
< AN TR IR e
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CERTIFICATE OF DESIGNATION OF v, o
REGISTERED AGENT/REGISTERED OFFICE 4&,&8

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TIIE
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.

1. The name of the corporation is: HeALTH /Hlpgﬁ-?-
oF _FLo0£4DA , COLP

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

MoV /£ M‘ﬂfﬂ HO LA
15372 Sd J9Y TEL

(®.0. Bok or Maif Drop Box NOT ACCEPTABLE)

1A Fl 23196

(CrmY/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 fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent,

W@wéa%wx /o /28 /9,

/7 (SIGNATURE) : (DATE) J

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




