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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of Stata
June 16, 1997

NATURAL HERALTH SYSTEMS . INC
’

SUBJECT: NATURAL RRALTH SYSTEMS, INC
REF: W97000013073

We redeived your -lect!:oniually tranmmitted doocument, Hovaver, the
document has not been filad, Pleasa make the following corraections and
refax the completae document, inoluding the electronic filing cover aheat.

The documant must statae the number of shares of authorized stock.

The preparer information in the lower left hand aorner of the documant
must be printed in at least a 10 point font to asgura legibility.

The alectronically submitted doaumant muat also inoclude the

Preparcear’pg
teleplone number in the lower left hand coxner.

Pleaze return ¥our dooumant, aleng with a o
days or your £

OPY of this laetter, within 60
+ing will be considared abandoned.

If you have any questions concerning the filing of your dooumant leasc
call (304) 487-s904, 4 P

Freida Chessar FAX Aud. #: H97000009794
Corporate Specialist Latter Numbaer: 397700032018

Division of Corporations - P.O. ROX 8327 - Tollohausce, Flortdu 32314
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ARTICLES OF INCORPORATION
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NATURAY, HPALTH SYSTF‘.M{_. INC

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florlda Business Corporation Act, hereby adopts) the following Articles of Incorporation,

ARTICLEL  NAME

The name of the corporation shall be: NATURAL HEALTH SYSTEMS INC.

ABRTICLE!l  PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

2735 Poncs De Leon Blvd.
Coral Gables, FL 33134

ARTICLC I  3ijanes

The number of shares of stock that this corporation Is authorized to have outstanding at
any one time is: 100 shares of common Btock, $1.00 par value.
Authorized Shares: 100

Bﬂw&ﬂmﬁlﬁnﬁmmﬂam

The name and addrass of the Initial registerad agent is:

Caxrmen C, Fernandesz, MD
2735 Ponce De Leon Bivd,
Coral Gables, FL 33134

2repared by: Carmen Fernandez
2735 Ponce De Leon Blvd,
Tols 305-569-0002 "
Tol; - -0002 HI7000009794
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ARTICIEY  INCORPORATOR(S)

'll‘he name(s) and street addreas(os) of the incorporator(s) to these Articlas of Incarpora-
tion Is{are);

Carmen C, Fernandez, MD, PRESIDENT
2735 Ponce Da Leon Blvad.
Coral Gablaes, Fy, 33134

Ileana Felipe, VICE PRESIDENT
2735 Ponce De Leon Blvd.
Coral Gables, FL 33134

The undersigned incorporatat(s) hasthave) executed thase Articles of Incarporation this

4 dayof __June : ,19__97 .

x 4 bﬁc’ﬂé@ /""‘SL—-

Signatury PRESIDENT

" %[ﬂ——y//

e Siplatun VICE SREEIDENT

Slgnaturs

H97000009794
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

EPR ON 1, FLORIDA
UNDI%\QI NE ER THE LAWS
F FLORIDA, SU ENT IN DESIG-
TATE OF

1. The name of the corporation ISMMMMM,_-'

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

Carmen C. Fernandez, MD
(Name)

A

[

2735 Ponce De Leon Blvd,
{P.O. Box pat accoptable)
Coral Gables, FL 33134
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registered agent and to acce, servica
e appointment as rag

f' c@ of process for the
his certificate, | hereb
Istored agent end agree t actin ih

10 comply with the provisions of aif Statutes refati

IS capacity, 1 further agrea
vision A ng to the proge
mance of my dulles, and | am famjliar with
&s registered agent,

and accepi the &Ilgparqu e oF mplata pggof—
g
X d 224%’ Wg_

ns of my pasit
June 4 ¢t 19 97
{Signatfs) REGISTERED AGENT

DIVISION OF CORPORATIONS, £.0. BOX 6327, TALLAHASSEE, FL
H97000003794
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