LAZARUS CORPORATE INDUSTRIES, INC.
Requestor's Name

890 S.W. 87 AVENUE, SUITE: 16
Address

MIAMI, FLORIDA 33174 (305)552-5973
City/State/Zip Phone #

LOCAL REPRESENTATIVE TALLAHASSEE

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Corporation Name

ADVANCED HenlTH THERDS

2.

Documerit #

jet] B LI 1 O 1 P
10

”1/ (ENV f/f/? e

N A

el

(Corporation Name) (Document 7) e

ey
T

LAEE SR

1Ll
L §

"
12

T

LR TS

{Corporetion Name) (Document #)

{Corporation Name) {Document #)

B wakin ;@(pickup time _ 2.

D Mail out W Will wait D Photocopy

U Certified Copy
Q Certificate of Status

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other

e

" PR Ty e fhreler it
Bh e HLSRE LRI AR

Annual Report

Fictiious Nume Forcign

Name Rescrvation Limited Partnership

Reinstalement
Trademark
Other

CRIEOIN(193) H. Aue 12 1997

Examiner's Inilials




ARTICLES OF INCORPORATION

of

ADVANCED HEALTH THERAPY CENTER, INC.
(namo of carporation)

The undersigned subscriber(s) to thess Articles of Incorporation, natural person(s) competeat to contract, bereby form a
corporation undes the laws of the State of Florida,

ARTICLE I - CORPORATE NAME

N

‘The name of the corporation is: /J<‘(\ 4& 7

ADVANCED HEALTH THERAPY CENTER, INC. .;:/ Ch o P <<<\
(R % o

. o ,%,
ARTICLE If - DURATION Blo Ta

This corporation shall exist perpetually unless dissolved according to Florida law. K ?;/%/
ARTICLE Il - PURPOSE %f

The corporation,is organized for the purpose of cngaging in any activities or business permitted under the laws of the
Ubited States and the Stats of Florida,

ARTICLE W - CAFPITAL STOCK
The corporation is authorized to issu¢ __ FIVE HUNDRED shares ( 500 )of  ONE

Dollar(s) ($ 1.00 ) par.value Common Stock, which sball be designated *Common Shares.”

ARTICLE V - INITIAL REGISTERED QFFICE AND AGENT
The strect address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME ELSA ALONSO

ADDRESS 1550 S.W. 137 PLACE

CITY MIAMI FLORIDA 7ip33184

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

NAME ADVANCED HEALTH THERAPY CENTER, INC.

ADDRESs 1550 S5.W. 137 PLACE

ary MIAMI FLORIDA ZIP33 184

I nane ELSA ALONSO PRESIDENT

ARTICLE VI » INITIAL BOARD OF DIRECTORS

‘This corporation shall have ONE (1 )directorsinitially, The aumber of directors may be cither
increased or diminished from time to time by the By-Laws, but ghall never bs less than ons (1), The names and
addresses of the initial director(s) of the corporation are as follows:

ADDRpss 1350 S.W. 137 PLACE

ary MIAMT STATE FLORIDA ZIP 33184
NAME

ADDRESS

ary STATB zip
NAME

ADDRESS

foind STATB yala
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ARTICLE VY - INCORFORATORS S
.mmmmmammpmmmmﬁdudmwmmsmmw

NAME ELSA ALONSO

1550 S.W. 137 PLACE

MIAMI STATE FLORIDA ZI* 33184

ary STATB_ 2P

IN WITNESS WHEREOF, the undersigned subscriber(s) have exccuted these Asticles of Incorporation this __°
day of  AUGUST ,19 97

Glia (puwso

STATE OF FLORIDA

S5
COUNTY OF DADE )

before me, a Notary Public suthorized to take acknowledgments in the State and County set forth above, personally
appeared: ELSA ALONSO

%—4— Q&«/}—/ FL DL#A452-200-36-647-0
Sigaatuny

Foan of ldeatification

Sigaatuce = Fomn of ldcatification

Signatune Foon of lsetification

known toms gnd known to be the person(s) who exccutod the foregoing Articles of Incorporaticn, who acknowledged before

-methat____ SHE exccuted theso Articles ofInsosporation, thatIreliedupantho form__ofidentification of the above
named pessoa, .. a8 indicated opposits cach rams, and thet an oath wasnot takeo.

HOTART RLBIEASTANP SLAL 1 Witnessmyhandand official zcal in the County and Statclast aforesaidthis
2 rendayol AUGUST. 19..97

OFFICIAL NOTARY SEAL, -
JORGE BANOS (et {
T AL ——

NOTARY PUBLIC STATE OF FLORIDA = i
COMMISSION NO. CC610933 C '——/ JORGE BANOS
MY COMMISSION EXP. JAN, 14,2001




CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

ADVANCED HEALTH THERAPY CENTER, INC.

(nams of corporation)

Pursuant to Florida Statutes Sections 48.091 end 607.0501, the following is submitted:

The ebove corporation, desiring to organizo under the laws of the State of Florida with
itsrcgistc:edoﬂicoulndhu:cdhths&ﬁdcsofhcorpomﬁon

at 1550 S.W. 137 PLACE

MIAMI, FLORIDA 33184

has pamed ELSA ALONSO

located at the aforesaid address, s its Registered Agent to accept service of process
within this state,

ACKNOWLEDGEMENT

Having been named a5 Registered Ageat to accept sprvice of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I beseby accopt to uct in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.

. Cla lgwao

{reghszered apent)

JASSYHYTIVI

AN 134038
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