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ARTICLES OF INCORPORATION %4y, £
OF 2t
COMPLETE WELLNESS MEDICAL CENTER OF KEY WEST, INC. &

Tha undarsignod Incorporator(s), for the purpoge of forming a cerporation under tha Florida Business
Corporatlon Act, heroby adoptis} tho following Articlos of Incorporation,

ARTICLE ] - NAME
Tho nama of tha corporation shall ba: Complote Wellnoss Medical Contor of Koy Wast, Inc.
ARTICLE |1 - PRINCIPAL QFFICE
The pringipal placo of businoss and malling addross of this corporation shall be:

1901 Fogarty Avenue
Sulta A
Koy Wast, FL 33040

ARTICLE |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 valug,

ARTICLE iV - INITIAL REGISTERED AGENT AND STREEY ADDRESS
The name and addruss of tho Initlal registored agont is:
Barbara Shore, Esq.
1881 University Drivo

Suite 206
Coral Springs, FL 33071

ARTICLE V - INCORPORATORS
The name and street aduress of the incorporator to thesa Articles of Incorporation is:
E. Eugene Sharer

725 Independence Avenue
Washington, DC 20003

incorporator has executed these Articles of Incorporation this &{dav of

, The pndersigne
35@»1 éb, 19 9{x




CERTIFICATE OF DESIGNATION QOF /
-96‘4/0 450

REGISTERED AGENT/REGISTERED OFFICE OF 0"5(6[( #4
Ay -’r/ /
COMPLETE WELLNESS MEDICAL CENTER OF KEY WEST, IN04 J€€ [5/7 F
“opy

PURSUANT TO THE PROVISIONS OF SECTION 607.06501 OR 617.0601, 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 name of tho corporation (s: Complote Wellnass Madical Contor of Koy Waest, Inc.

2. Tho namao and addross of tho roglisterod agant and offico Is:

Barbara Shore, Esq.
1881 Univorsity Drivo
Suite 206
Coral Springs, FL 33071

Having been named ss registered agent and to accept svrvice of process for the above stated
corporation at the place designated in this certificate, | hereby accept the eppointment as registered
agent and agroe to act in this capacity. | further agrea to comply with the provisions of all statutes
relating to the proper and complete performsence of my duties, and | am femilier with and accept the

obligations of my pnsition as registered agent,
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