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ARTICLES OF INCORPORATION 40y ey
OF fﬁ}%}"é/ %p ¢
‘-’4//,,’{?476./_. ‘1§
COMPLETE WELLNESS MEDICAL CENTER OF 23 R
SOUTH DAYTONA BEACH, INC. W,

Thao undersigned Incorporatoris), for tho purpose of forming a corporation undor the Florida Businoss
Corporation Act, horeby adopt(s) the folloawing Articles of Incorporation.

ARTICLE | - NAME
Tho namn of the corporation shall bp: Complote Wellness Medical Centor of South Dayiona Boach, Ing,
ARTICLE Il - PRINCIPAL OFFICE
Tha principal place of businoss and malling addross of this corporation shall ba:

701 Bavillo Road
Sruth Daytona Boach, FL 32119

ARTICLE [Il - SHARES
Tho numbaer of shares of stock that this corporation is authorized t¢ have ouaslahdlnu at any ona time
is: Sixty {60} shares at no par value.

. D D

The name and addrass of the initial registored agent Is:

Barbara Share, Esq,
1881 University Drive
Suita 208
Coral Springs, FL 33071

ARTICLE V - INCORPORATORS

The name and streat address of the incorporator to these Articlas of Incorporation is:

E. Eupene Sharer
725 Independence Avenue
Washington, OC 20003

#,

”
- The undersigned incorporator has executed these Articles of Incorporation this & day of
Horem B2 9"5 P P — o

T I, e —

~ E. ane Sharer




CERTIFICATE OF DESIGNATION OF ry
954/0;; L&p
REGISTERED AGENTIREGISTERED OFFICE OF 4" V25
A §e
COMPLETE WELLNESS MEDICAL CENTER OF (“"ding 0y, 18
SOUTH DAYTONA BEACH, INC, £ on%f;
4

PURSUANT TO THE PROVISIONS OF SECTION 607.0601 OR 017.0601, FLORIDA STATUTES, THE
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 namae of tho corporation is: Complote Wellnoss Medical Contor of South Daytona
Beach, Inc..

2. The nama and address of tha rogistorod agent and offico is:

Barbara Shora, Esq.
1881 Univarslty Drive
Suite 206
Coral Springs, FL 33071

Having been named as registered agent and to accept service af process for the above stated
corporation at the place designated in this certificate, { hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the

obligations of my position as registered agent,

/; ,{lﬂ--w’»g/ﬁf <59 /! / [/

Signature Date




