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ARTICLES OF INCORPORATION

OF

el G
COMPLETE WELLNESS MEDICAL CENTER OF KISSIMMEE, INC. y€€£ZJ74/
g

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business /04
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE | - NAME
The name of the corporation shall be: Complete Wellness Medical Center of Kissimmas, Inc.

ARTICLE i - PRINCIPAL OFFICE

The gprincipal place of business and mailing address of this corporation shall be:

1328 East Vino Streot
Kissimmes, FL 34744

ARTICLE I}l - SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is: Sixty (60) shares at no par value.

LE IV - INIT} EGISTERED AGENT AN RE DDA
The name and address of the initial registered agent is:
Barbara Shore, Esq.
1881 University Drive
Suite 206
Coral Springs, FL 33071

ARTICLE V - INCORPORATORS

The name and street address of the incorporator to these Articles of Incorporation is:

E. Eugene Sharer
725 Independence Avenuo
Washinaton, DC 20003

Thé undersign é'ncorporator has executed thase Articles of Incorporation this é day of
dd .19 A

Gur—"
/Eu ono Sharor




CERTIFICATE OF DESIGNATION OF
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REGISTERED AGENT/REGISTERED OFFICE OF i Oy 0

44( e Hy
COMPLETE WELLNESS MEDICAL CENTER OF KISSIMMEE, INC. 4//4 % Fe ¢ 24
é‘g -

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA STATUTES, THE '?/0,4
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: Complate Wellness Medical Center of Kissimmee,
2. The name and address of the registered agent and office is:

Barbara Shore, Esq.
1881 University Drive
Suite 206
Coral Springs, FL 33071

Having been named as repistered agent and to sccept service of process for the sbove stated
corporation at the place designated in this certificate, | hereby eccept the appointment as registered
agent and agree to act in this cepacity. | further sgree to comply with the provisions of all ststutes
relating to the proper and complete performance of my duties, and | am familisr with and accept the
abligations of my position as registered agent.

ﬁwfi.w AV ?‘Jf ///{/Vj

Signature Date




