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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 14, 1997

LAZARUS
MIAMI, FL

SUBJECT. BROWARD NUTRITIONAL CENTER, INC.
Ref. Number: W97000018844

We have received your document for BROWARD NUTRITIONAL CENTER, INC.
and your check(s) totaling $122,50. However, the enclosed document has not
been filed and is being returned 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissclution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida™ to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within €0 days or your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 487-6934.

Loria Poale
Corporate Specialist Letter Number: 097A00041352

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

tlon under tho
tor(s), for tho purpose of farming a corpara .
E;,'L’L“;,’,‘,’,?,’;ﬂg Ig::p'g:artalo:rfﬂif, hereby adopt(s) the following Articles of Incorporation
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The name of the corporation shall be:
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Broward Nutritiona! Center TR(
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ARTICLEYl PRINCIPAL OFFICE

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

1001 N Federal Highway, Suite 308, Hallandale, Florida 33009

ARTICLE I _SHARES

The number of shares of stack

that this corporation 18 authorlzod to have
outstanding atany one time Is:

100

Mﬂﬁwﬁéﬂm&mﬂﬂﬁﬁﬁ

The name and addreas of the Initlal reglstorad agentis!

Rosa Becerra

6003 Island Boulevard Apartment 1821
Hallandale, Florida 33009
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ARTIGLEY INCORPORATOR(S)

The name{s) and streot addreas|es) of the Incorporator(s) to thoee Artlclos of

Incorporation is{are):

Rosa Becerra
6003 Island Boulevard § 1821, Hallandale. Florida 33009

ARTICLE VI DIRECTOR(S)

The name(s) and etroot addross(es) of the director(s) to these Articles of

inoorporation Is{are):

Rosa Becerra
6003 Island Boulevard $#1821, Hallandale, Florida 33009

porator(s) has{have) executed these Al;tigcles of
Incorporation this __August day of ___clevenr—— 97.

The understgned incor

.
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Signature

Signature

Articlos of Incorporation
Filing Foo - $36
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CERTIFICATE QF DESIGNATION
1510 AC E

Purguant to the provisions of gactions 607.0801 or 817.0601, Florida Gtatutos, the
undersigned corporation, organized undor the laws of the State of Florida,
submits the fallowlng statemont In designating the regiaterod offloo/rogistorac
agent, in the State of Porida.

4.  The name of the corporation ia: BROW TALC 1

2. The name and addross of the raglatored agont and office is!

Rosa Becerrg

(NAME)

6003 Island Boulevard
(P.0. BOX NOT ACCEPTABLE)

Hallandale, Elorida—23009
(CITYISTATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT INTHIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AN
EAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION:AS 2 =g
REGISTERED AGENT. TE B

P

REGISTERED AGENT FILING FEE: $38.00

2201440 DN T ples




