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ARTICLES OF INCORPORATION

OF

PROQLETS OF SELF HEALTH IHTERNATIONAL,
‘The undersigned incorporator(s),
the Florida General

Corporation
Incorporation.

for the purpose of forming a corporation
Act, hereby adopt(s)

TAIC
ARTICLE | NAME
The name of the corporation shali be:

under
the following Articles of
pPreoovers

OF SELF HEATH 1IVTERAAS Trenae,
The principal place of business of this corporation shall be:
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ARTICLEN N RE OF BUSINESS PLYPEE )
2z =
This corporation may engage in or transact any or all lawful Ex
. business permitted under the laws of the United States,
> " other state, country, territory or nation.
The

Jivities or
the State of Floridd, or any
ARTICLE 1l CAPITAL STOCK
aggregate'

is authorized to have outstanding at any one time is:
VALUE ‘

number of shares of stock and its par value that this corporation

/, OPO SHIRES™ Vo PRIR
ARTICLE IV TERM OF EXISTENCE
This corparation is to exist perpetually.

The name(s)
any,

ARTICLE V OFFICERS DIRECTORS
and street address{es)

who shall hold office the first year of the
their sucessor(s) is (are) elected, is(are):

of the initial oificer(s) and director(s), if
corporation’'s  existence = or until
ELLEN M, FOX -
GSDO W- BRAY HARKOR DRIVE RFPT 2-A
' BAY /‘,’A'QBDJQ/SWNOS/ ~C 33/_)—51___ 3?-0/56




TICLES Vi ORPORAT s

The héme(s] and street address(es) of tﬁe lncﬁrporator(s) to these articleé of 7

. incorporation is(are):
Eteen 1, FOX i S Sl
GSCDO N BRYy pHIUSOR. A ﬁpr.:z -2 i
BRY HARBOR (SHONDS, AL 22/5%— 201

IN WITNESS WHEREOF, the undersigned mcorporator(s) has have executed these
Articles of Incorporation this____ Vv day of __FEBRVART 1949 :

i

Signature(s) of Incorporator(s)

- . 7 o

STATEOFFLORIDAN , J o . ,
COUNTY OF ‘ AT

THE FOREGOING instrument was acknowledged and sworn 1o before me this

V' dayof_FEBRUVARY 1099 vy ECLEN 7. FOX

(Name of lncorporatqr)

| of FROPUCTE OF SEUF HEACTH INTERNATION AL, TNE.

(Name of Corporation)

LINDA G. BURROWES w_(gg__,___ e -

=
.‘i@“‘*_ MY COMMISSION # CC 460128

i EXPIRES: May 7, 1999 :
TR Bontad T Moty PUbk:Undorenrs Notagy Public

| (SEAL) My Gommission Expires: W\Q-V\_—]. I ﬁcf 3

ARTICLES OF INCORPORATION FIi.lNG FEE: $20.




CERTIFICATE DESIGNATING
TERED AGENT/REGISTERE

FF
Pursuant to the provisionsl of Section 607.325, Fiorida Statutes, the undersigned
cofporation, organized under the laws of the State of Filorida
statement in designating the registered
Florida.

. submits the foliowing
office/registered agent, in the State of

1. The name of the corporation is: F2ZOPVLTE OF SELF HERTH
 INTE2NAETIONAL, TA/C.

2. The name and address of the registered agent and office is

__‘3;m T
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PoiL P L. GLicijcrrn o PH ez @ E%
. Mo e 1
| OIS TUES PAIry ROBL &6/033 on e ©F
: (P. O. BOX NOT ACCEPTABLE) %’,ﬂg N
NORTH 1Aty BEACH, FLoriprd 22/279 5
| (CITY/STATE/ZIP)
| SIGNATURE Cgﬁlp/ﬂ ) /B
| (Corporate Officer)

TITLE _ PRESI CIENNT
| , DATE 2-2-97

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TQO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE

3
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES

SIGNATURE Mo“z{ Al Ty . € FPH)

(Reégistered Agent)
pATE_ 2-2-99

REGISTERED AGENT FILING FEE: $20.00




