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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 24, 1999

CAPITAL CONNECTION INC.
417 E. VIRGINIA ST.

SUITE 1
TALLAHASSEE, FL

SUBJECT: OPTIMUM HEALTH CENTER, INC.
Ref. Number: W2900001 1968

We have received your document for OPTIMUM HEALTH CENTER, ING..
However, the document has not been filed and is being returned for the following:

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 dissolution/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 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6934. '

Loria Poole
Letter Number: 999A00028556

Corporate Specialist
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# " ARTICLES OF INCORPORATION
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Business Corporation Act, herely adopts the following Articles of Incorporation. mc 3
ARTICLE ! __NAME = =
The name of the corporation shall be: rgﬂ% 0
R M.
OMNT HEATTH CENTER, INC. L - =
ARTICLE JI__PRINCIPAL OFFICE = 5
3 ) i ™
mgdndpalp!aeeofmwmdmﬂingmofﬁﬁsmpmﬁmshﬂbe: » @

5518 West Flagler Street
Miami, Florida_
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ARTICLK IV INITIAL RECrirs { BN
ThcnmmeamiFMddaﬁnkahkawof&mﬂﬁmﬂ
Jose Alejo

5518 West Flagler Street
Miami, Florida

AGENT AND STREZS

registered agent are:

ARTICLEV _ INCORPORATOR | . ' -
Ihemgm&theinmpmwmmﬁclesofmwmmm
Rosalia Alejo
5518 West Flagler Street
Miami, Florida '

5-73-99
Daw:
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