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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 23, 1997

CAPITAL CONNECTION, INC.
417 E VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32302

SUBJECT: HOLISTIC HEALTH CONCEPTS, INC.
Ref. Number: W97000014537

We have received your document for HOLISTIC HEALTH CONCEPTS, INC. and
Your check(s) totaling $122.50. Howaver, the enclosed document has not been
iled and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please retum a copy of this letter to ensure :
that your document is properly handled. .

If you have any questions about the availability of a particular name, please call >
(904) 488-9000. '

Please retum your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(S04) 487-6232.

Kimberly Rolfe
Document Specialist Letter Number: 697A00033152




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State .
June 30, 1997 -

(2

CAPITAL CONNECTION, INC.
417 E VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32302

SUBJECT: INNOVATIVE HEALTH CARE SERVICE, INC.,
Ref. Number: W97000014537

We have received your document for INNOVATIVE HEALTH CARE SERVICE,
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entilEy. Simply adding "of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonsd.

If you have any questions conceming the filing of your document, please call
(850} 487-6932.

Kimberly Rolfe
Document Specialist

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

ol

INNOVATIVE HEALTH . SERVICES, INC.
\sweitl i cOrporation) )

The undersigned subscriber(s) to these Articles of Incorporation, natural person(s) competent to contract, hereby form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME A

The name of the corporation is: o =
-

INNOVATIVE HEALTH SERVICES, INC.

—_—

ARTICLE Il - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE [V - CAPITAL STOCK

The corporation is authorized 1o issue E'ﬂg 1 T dard shares ( Tee  Jof Oy

Dollar(s} (§ /. % } par value Common Stock, which shall be designated "Common Shares.”
p

ARTICLE I/ - INITIAL. REGISTERED OFFICE AND AGENT

The principal office, if known, or the mailing adress of the corporation is:

NaME Sashe. S, ParKer

ADDRESS £08 s.w0, S’T" ﬂu:;

cry F La-wdscdg\e. FLORIDA 2P 233"

The name and street address of the Initial Regisiered Agent of this Corporation is:

NAME gahﬂ 5, Eﬂ Qr

ADDRESS «£98 «,W, s ™ Aue.

CITY ' FLORIDA Zp 35$|£

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have  ASeve_ (__V.,08 )dircctorsinitially. The number of directors may be cither
increased or diminished from time 1o time by the By-Laws, but shall ncver be less than one (1), The names and
addresses of the initial director(s) of the corporation are as follows:

NAME &l’\& S. ?ﬂ\rkc(

ADDRESS 598 @ §  Aye

ary Ft Lovdec b le state £, zir 3834<

MAME

ADDRESS

CIry

NAME

ADDRESS

CITY Zip

FORM 215: ARTICLES OF INCORFORATION, PAGE | PAGE | SEMINOLE-MIAMI




ARTICLE VI - INCORPORATORS
Thc ‘names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NaME Sasha, S, Tarker

ADDRESS $08 suw T Aue

CITY Ei layndecrdale STATE £ zr 333 C

NAME

ADDRESS

CITY STATE Zp

NAME

ADDRESS

CIry

STATE 2p

IN WITNESS WHEREOF, the undersigned subscriber(s) have exccuted these_Aticles of Incorporation this ) 77

day of June , 1997
- {Scal)
U 7626-197- 47- Gos- 0
(Seal)
(Scal)
STATE OF FLORIDA )
Ss
COUNTY OF __ PBrowlard )

before me, a Notary Public authorized to take acknowledgements in the State and Counly set forth above, personally
appeared

Sasha. S. Tarker

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, and who
acknowledged before me that Shg executed these Articles of Incorporation,

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal, in the State and County aforesaid, this |} Z

day of  June , 19 47,
T

{Notary Seal) (Notary Public, Staie of Fiorida ar Large)

My Commission expires: D(.tﬂfLL / y, ] ?? f

tﬁf\ ,,T LICIA CAGERES

of MY COMMISSION # CC442659 EXPIRES
: March 1, 1069

BOACED THRL TROY FAIN INSURANCE, IhC.

FORM 115: ARTICLES OF INCORPORATION PAGE 1 SEMINOLE-MIAML




CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

INNOVATIVE HEALTH " SERVICES, INC,
{nuinc of corporation}

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the lollowing is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

at $0f sws. ™ Aue

B, lLanderdale Fl. 33315
has named _ Sosha. S- Tar Eer

located at the aforesaid address, as its Registered Agent to accept service of process

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to

comply with the provisions of Florida Law in keeping open said office.

(regutered akent)

FORM 215:  CERTIFICATE & ACKNOWLEDGEMENT SEMINOLE-MIAMI
REGISTERED AGENT




