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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 13, 1999

ROSEMARY’S SELF HEALTH INTERNATIONAL, INC.
5245 N.W. 36 ST., STE. 532
MIAMI, FL 33166

SUBJECT: ROSEMARY’S SELF HEALTH INTERNATIONAL, INC.
Ref. Number: W99000011310

We have received your document for ROSEMARY'S SELF HEALTH
INTERNATIONAL, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must have original signatures.

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) 487-6927.

Tracy Smith
Document Specialist Letter Number: 899A00026460

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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This corporation Is to exist perpetually. m-< i
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The name(s) and street address(es) of the initial officer(s) and director(s), if dhy, who
shall hold office the first year of the corporation’s existence or until their successor(s)
is(are) elected, is(are): : .
| ROSEMBRY GHUEHHN ) ;

bt i doaar

ROSEfpLs s SElE BEANTH [NTERNATIONA, 7
.

rator(s), for the purpose of forming a corporation under the

The undersigned incorpo
on Act, hereby adopt(s) the following Articles of Incorporation.

Florida General Corporati

ARTICLE | NAME
The name of the corporation shall be: 2 D S£r7/425 S SELE HEALTH _}.»i
. INTERMGTr N L, TN/, ""a

The principal place of business of this corporation shallbe: z 25 vw 3 e
. SUITE 220

ARTICLE It NATURE OF BUSINESS~/9~7/ , ,e  23/66

any or all lawful activities or business per-
orida, or any other state,

This corporation may engage in or transact
mitted under the laws of the United States, the State of Fl

country, territory or nation.

ARTICLE N __CAPITAL STOCK
The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is: /00 SHARES, NO

10yo0 GCOMHING AUENUVE PRESIDENT
BL HER BOVZ, FL )?8 O1RECT o :
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Pursuant to the provisions' of Section 607.325, Fiorida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered oﬂice/registered agent. in the State of

Florida.
1. The name of the corporation is:
/m—ﬁfzn/m oV AL, JA/C,

2 @SFM/Qﬂ‘f S SELEF /'f£»¢)U7“H
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2. The name and address of the registered agent and office is:
PHILC P A GLiciertnd C L«

bo T TUES KBIZY 2082 6/03
(P. O. BOX NOT ACCEPTABLE)

Nﬂﬂm’" NMIAM BEGCH , fLor/of 32179
(CITY/STATE/ZIP) ,/%Z
SIGNATUFIEXL" e |
(Corgorate Officer)
TITLE _/R2ESIPEN]
DATE _ 5‘{ /(9/ / 79

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 TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS. OF

SECTION 607.325 FLORIDA STATUTES
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SIGNATURE ﬂé/éw = /g4 oo Cp/j "

{Redistered Agent)
DATE ___ S, / Cf/ ?7
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The name(s) and street address(es) of the incorporator(s) to this articles of incorpora-
tion is(are): . .
ROSErRrY  CcavsH I
[(OD2Y0 CcOrtivs Bulrvl
BAL Hhesoue, £i PRT 208

32/5%

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of Incorporation this & day of _A7AY 1979

t

—. 'y '

STATE OF FLORIDA
COUNTYOF opapE

THE FOREGOING instrument was acknowledged and sworn to before me this 27

day of__pay ,19_ 99by _ Rosemary Gaughan

(Nafme of INCorporaror)
of Rosem ROSEMARY 'S SELF HEALTH INTERNATICNAL INC
_M_(mnon)

Notary Public

~

" MARIA C. BERTRAND
Notary Public - Siate of Rorida
My Commission Expires Oct 25, 2002
Commission # CC785934

Z
“My Gorhmission EXpi®s: October 25, 2002

(SEAL)
ARTICLES OF INCORPORATION FILING FEE: $20
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