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ARTICLE ]

The name of this Corporation is Natural Institute of Health, Inc. and the street address
of the initial registered and principal office of this Corporation is 4001 Santa Barbara Blvd.,

Ste. 172; Naples, FL.  34104.

TIC I

This Corporation shall have perpetual existence.

ARTICLE 111

This Corporation is orgatiized for the purpose of transacting any and all Jawful business.

ARTICLE IV | )

This Corporation is authorized to issue five hundred (500) shares of $1.00 par value

common stock.

ARTICLEV
The street address of the initial registered office of this Corporation is: 4001 Santa

Barbara Blvd., Ste. 172; Naples, FL. 34104, and the name of the initial registered agent of this

corporation at that address is Erik M. Dobberstein..




Natural Institute of Health, Inc.

ARTICLE VI .

This Corporation shall have two (2) Directors initially. The number of Directors may be
either increased or diminished from time to time by the By-Laws but shall never be less than one
(1). The names and addresses of the initial Directors of this Corporation are:

Erik M. Dobberstein, President
Natural Institute of Health, Inc.
4001 Santa Barbara Blvd., Ste. 172
Naples, FL. 34104

Raymond V. Boisvert, Vice-President
Natural Institute of Health, Inc.

4001 Santa Barbara Blvd., Ste. 172
Naples, FL. 34104

ARTICLE VII
This Corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation.
IN WITNESS WHEREQF, the undersigned subscriber has executed these Articles of

Incorporation this __2/3# day of __JAv¢aRYy ,1992,

-
JUDITH A SCHROEDER

2\ My Comm Exg. 11/30/2001 Erik M. Dobberstein
No. CC 698540




. " State of Florida

County of Collier

Natural Institute of Health, Inc.

BEFORE ME, a Notary Public, authorized to take acknowledgements in the State and
County set forth above, personally appeared Erik M. Dobberstein, known to me and known by
me to be the person who executed the foregoing Articles of Incorporation, and has acknowledged
before me that he executed these Articles of Incoporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, in

the State and County aforesaid, this 27 day of __JAv v sey , 199 &

(g, JUDITH A SCHROEDER
SEAL: :E My Comm Bxp. 11/30/2001
No. CC 698540

[%"amnnﬂy Known [ ] Other 1D,

/ 7 Notary Public

My Commission Expires: . /5‘0'/;2 20/




Natural Institute of Health, Inc.

FILED
Acceptance of Registered Agent
98 JAN26 MG 11
RY OF STATE
State of Florida T%S{AEJ ﬁ?‘SISEE, FLORIDA

County of Collier

BEFORE ME, the undersigned authority, personally appeared Erik M. Dobberstein,
to me known to be the person described in the foregoing Articles of Incorporation as the Resident
Agent, and who her,eby,accep.ts,said‘ designation, and further states that the place of business for
which said Resident Agent will accept service of papers on behalf of the corporation is 4001
Santa Barbara Bivd., Ste. 172; Naples, FL. 34104, and he acknowledged before me that he
executed this Accentance freely and voluntarily and for the uses and purposes therein expressed.

Erik M. Dobberstein

SWORN TO AND SUBSCRIBED before me in the County and State last aforesaid, this

_R/sr  dayof __JAnNvAary ,199 3

JUDITH A. SCHROEDER e
2\ My Comm Exp. 11/30/2001
No, CC 698540

{Xperncnatty Knawn 1 0ther | Notary Public

My commission Expires: __*/ EVLYY.




