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DATE: 04/17/98 cTARY OF ST AIE
SEORERCsee, FLORIDA

Secretary of State
Division of Corporation
B0 Box 6327
Tallahassee, FL 32314

?DDQD@49WSHr—_1
RE: Total Health Plus, Inc. ) ) ) 4 /24 MR- oes--D14
SrElD G0 #aes]22. 50
Gentlemen:
Enclosed please find the original and one copy of Articles of Incorporation, together with my check in the amonnt of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee for Registered A gent Designation for the above named
corporation.

Sincerely,

Ricardo Femandez — Director

Total Health Phus, Tne.

8181 N University Dr. Swite 112

Tamarae, FL 33321 )
{954) 724-1896 o - ==
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ARTICLES OF INCORFPORATION . . ‘ \ . 2 D
Tots] Health Plus, Inc. o a8 AR 2k I
. TATE
(uame of corporation} CRET AR U r
The undersigned subscriber(s) to these Articles of Incorporation i personis) competeat to coatract, herchy form s | E-LL HASSE FLDR\DA

corparation under the laws of the State of Florida.

ARTICLE ] - CORPORATE NAME
The name of the corparation is: - :

Total Health Plus, Inc.

ARTICIF IT - DURATION
Thiz corporation shall exist perpetnally unless dissolved according Florida Law.
ARTICLE 11 - PURPOSE

The corpomtion is organized for the parpose of engaging aay activities or business perritted under the Iaws of the
United States and the Stztc of Florda.

ARTICLE IV - CAPITAL STOCK

The corporation is authocized to issue oneg  shares(} )of
Dollar(s)(8___1.00 } par value Common Smcl., which shall be designated Commun Shares.”

ARTICLE V' - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initinl Registered Agent office aud the name of the Initicl Registered Agent ot that office is:

NAME Riczrdo Fernandez ~ Pressdeat & Director

ADDRESS $181 N University Drize, Suite 112

{CITY Tamerac FLORIDA Zr 33321

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

NAME  Totul Health Pius, fnc.

ADDRESS 8181 N Umiversity Drive, Soite 112

CiTY Tamarac FLORIDA Zr 33321

ARTICLE ¥I - INITTAL BOARD OF DIRECTORS

Thisg cotporation shall have one { 1 directors initially. The number of directors may be either
increased or Sinnished from tme tofime bythe By - Laws, but shall never be lessthup one(1). The momes
addecsses of the initial directon(s) of the cocporation are as follows:

NAME Ricardo Fermmndez - President & Directer

ADDRESS 8181 N University Drive, Suite 112

CIry Tamarac STATE FL e 33321

NAME

ADDRESS

CITY STATE bary

NAME

ADDRESS

CITY - STATE ars
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ARTICLE VIT - INCORPORATORS

The names and sddresses or the incorporators signing these Articles of Incorporation are as follows:

MNAME Ricardo Femandcz

ADDRESS 3181 N Univessity Dive, Suitc 112

CITY Tamare

STATE FL ZIP 33321

NAME

ADDRESS

CITY

STATE : P

NAME

|ADDRESS

CITY

STATE - e

1 WITNESS WHEREOFE, the undersigned subscriber{s) bave executed these Articles of Incoeporation this i7

dayofl ____

STATE OF FLORIDA 3
55
COUNTY OF 3

before: me, 2 Notary Public authorized 1o lzke acknowledgments in the State aud County set forth above, personally

April L1998 .

Signaiure Form of Identification T
Signature - - Form of Mdcatification . ST
Sigasture - Form of Identification T - s . =

Lnown to me and keown to be the pcmon(s) who c:mumd. the foregoing Artictes of ncorporation, who acknowledged befare
d these A

me that

named person

FORM 215: ARTICLES OF INCORPORATION

that ¥ robied wpom
asmdlcamdopposmmhmme,andthuanomh(was)(wasnot)tnkm . B

theform ot Wionfification of the above

Wmcssmyhaudandofﬁmalsmlmlhe&umyandsumlast&fmeﬁm

this _dayof R, - N . }
Notary Signature i
Printied Notary Signature o
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1 aRY OF STAI
T ey SEiAssee, FLORDA
CERTIFICATE OF REGISTERED AGENT
OF
“Total Health Flus, Tne.
{rome of corporation) )

Pussuant to Flosida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above carporation, desiring to organize under the laws of the State of Flodda with

15 registered office a8 indicated in the Articles of Incorporation

at 8181 N University Drive, Suite 112 I . . ———
T FL 33321 ) R
has named Ricardo Femandez

Tocated at the aforesaid sddress, as its Resistered Agent to accept sexvice of process
within the state.

ACENOWLEDGEMENT
Having beea named as Registered Agent to aceept service of process for the above
stated corpocation at the place designated in this cectificate, and being familiar wth
the obligntions of that posifion, [ hereby accept to act in this capacity, and agree to
camply with the provisioas of Florida Law i keeping apen said office.

e egistered agenly
President, Director, Incorporator, & Registered Agent
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