CAPITARCON®

. - - r -..‘
L T e e . . . "
RN s n,

A '\1 .. I
o iy N :
g A =
4 ! B A
g R /0 o - X
Pl g . 2 b 9

10K, INC, |

417 E. Virginla St,, Suite 1, Tallahasee, FL. 32301, (904)224.8870
Malling Address: Post Office Box 10349, Tallahassee, FL 32302
TOLL FREE No. 1-800-342.8062

NAME

FAX (904) 2221222

FIRM

ADDRESS

Caplia! Exprogs*™
Anl. of Ina. Flla

Corp. Record Search

Ltd. Parinership Fila

_‘_/oralun Corp. Flla
{ ) Cort. Copy(s)

PHONE ¢

Service: Top Priorlly
One Day Service

To usvia

Matler No.:

State Fee $

Regutar
Two Day Service

Relum via

Expiess Malil No.

Our$

REQUEST TAKEN CONFIRMED
baTe —,44@—

TIME

APPROVED

Art. ol Amend. Fllo

Dlaaolutlon/Withdrawal

cus-

Fictitious Name File

Name Reservallon -1
Annual HaporﬂRaInsIatamoﬁ***laa- S0

?.....
w122, S0

Rag. Agent Sarvice

Doacument Fliing

Corporale Kil

Vehicla Search

Ditving Record

Documant Retrleval

UCC 1 or 3 File
UCC 11 Search
UCC 11 Ratrleval

——— — FlleNo.'s, __.Coplas
Coutler Service

Shipplng/Handling
Phone{ )

Top Priorlty
— . Express Mall Prop.
FAX( }

SUBTOTALS

BY

WALK-IN
Win Plok Up

W

19-2329 1 POHOIAD WG, THOMARVILE, QA

DISBURSED

SURCHARGE

TAX on corparats supplies...........,

BUBTOTAL

PREPAID

$
BALANCE DuE 3

Plasas ramil Involce number with paymant
TEAMB: NET 10 DAYS FROM INVOICE DATE
1 1/2% por month on Past Due Amounia
Past 30 Days, 18% pot Annum.

THANK vou
trom
Your Capltal Connsclion




ARTICLES OF INCORPORATION
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COMPLETE WELLNESS MEDICAL CENTER OF ORMOND BEACH, Id

OF

Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall ba: Complete Wellness Medical Center of Ormond Beach, Inc.
ARTICLE {l - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

545 Wast Grenada Blvd.
Ormond Beach, FL 32174

ARTICLE 1l - 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 valus.

1CL - INITIAL REGISTERED A
The name and address of the initial registered agent is:
Barbara Shore, Esq.

1881 University Drive
Suite 206

Coral Springs, FL 33071

ICLE V - INCORP TOR
The namea and street address of the incarporator to these Articles of Incorporation is:
E. Eugene Sharer

725 Indepsndence Avenus
Washlington, DC 20003

7[ 3 \ﬂge/rslg Jmorporator has axecuted these Articles of Incorporation this é’ day of
19 é

~E._kdBene Sharer




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE OF

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, 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 name of the corporation is: Complete Woellness Medical Center of Ormond
Beach, Inc..

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 registered agent and to accept service of process for the sbave stated
corporation at the place designsted 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 snd complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.
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Signature Date




