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SUBJECT: INTEGRATIVE MIND & EEALTH CENTERS, INC.
REF: W950000195390

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Article 7 states there will be 2 director(s), whereas 1 is/are listed.
721PLEASE TAKE OUT THE WORD PRINCIPAL IN ARTICLE 6.

If you have any further questions concerning your document, please call
(850) 4B7-6931.

Becky McKnight FAX Aud. #: H95000021141
Document Specialist Letter Number: 999A00042363

Divigion of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION OF T =
INTEGRATIVE MIND & HEALTH CENTERS, INC. %%
ué
The undersigned incorporator, for the purpose of forming a corporation under the Flon% ki
Business Corporation Act, hereby adopts the following Articles of Incorporation.
RII -
Tho pame of this corporation hall bo: INTEGRATIVE MIND & HEALTH CENTERS,
INC.
ARTI — PURPOS
This corporation is organized for the transaction of any and all Jawfil business for which
corporations may be incorporated in the State of Florida.
TIC - CAPITAL STO
This corporation is autjnorizcd to issue One ‘Ihousanci (1000) shares of copumon stock at
One Dollar ($1.00) par value.
-P RIG
Every shareholder, upon the sale for cash of any new stock of this corporation shall have
the right to purchase his prorata share thereof (as nearly as may be done without issuance of
fractional shares) at the price at which is offered to others.
c _ o
The principal place of business and mailing address of this cofporation is 6423 Collins
Avenue, Suite 1005, Miami Beach, Fl 33141,

Leo Benitez, Esquize

122 Minorca Avenue

Coral Gables, Florida 33134
Telephone No. {305} 444-6590
Facsimile No. {(305) 444-6215
Florida Bar No. 230992
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ARTICLE VI -- INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is; Leo Benitez, Esquire, 122

Minorca Avenue, Coral Gables, Florida 33134.
A - BO (8] ORS

This corporation shall have one director initially. The number of directors may be either
increased or diminished from time fo time as provided for in the By-laws, but shall never be less
than one. The names and addresses of the mmal directors of this corporation are:
. Julio Jane, 6423 Collins Avenue, Suite 1005, Miami Beach, F133141, who shall be the

initial director, president, secretary and treasurer.

\R’ Vil -

This cogrporation shall have perpetual existence commencing at the time of filing of the

Arficles of Incorporation with the Secretary of State.
ARTICLEIX -~ INCORPORATORS
- The name and address of the incorporator to these Articles of Incorporation is:
1. Leo Benitez, Esquite, 122 Minorca Avenus, Coral Gables, Florida 33134.
EX-BY-LAW
“The power to adopt, amend or repeal the by-laws shall be vested in the Boaxd of Directors

and the Shareholders.

Leo Benitez, Bsquire
122 Minorea Avemus
Coral Gables, Florida 33134
Telephone No, (305) 444-6500
Facsimile No. (305) 444-6215
2= Florlds Bar No. 830592
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- NT TOARTICLES O (9] a
The Auticles of Incorporation may be amended as provided by law.
L. - VO G
The entire voting power for the election of directors and for all other purposes shall be

vested exclusively in the holders of the outstanding shares of common stock.

The affairs of this corporation shall be conducted by the incorporators until such time as
the stock of the corporation is issued to the subscribers of the stock of this corporation. The
authority of the incorporators shall include: 1) the adoption of the Axticles of Incorporation, and

2} such otber activities as are necessary to the administration of the affairs of this corporation

during the period of time prior to the issuance of stock to the subscribers and the meeting of the
Sirst Board of Directors. Once the stock of the corporation has
corporation shall be conducted by the stockholders and the oard

The undersigned incorporator has executed the; Articl

1995.

LEGLBENI

Lao Benitez, Esquire

122 Minorca Avenmee

Coral Gables, Florida 33134

Telephone No. (305) 444-6500

Facsimile No. (305) 444-6215
-3- Florida Bar No. 830992
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CERTIFICATE OF DESIGNATION OF
GISTERED TERED OFF

Pursuant to the provisions of Section 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the state of Florida, submits the following
statensent in designating the repistered office/registered agent, in the state of Florida.

1. The name of the corporation is: INTEGRATIVE MIND & HEALTH CENTERS,
INC.

2. The narne and address of the registered agent and office is: Leo Benite.":, Esquire,
122 Minoreca Avenue, Coral Gables, Florida 33134.

Having been named as the registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the appointment as

registefed agent and agree to act in this capacity. I further agree to comply with the provisions of

1999,

Leo Benitez, Esquire

122 Mizorea Aveaus

Coral Gables, Florida 33134

Telephone No. (305) 444-6500

Facsimile No. (305) 444-6215
-4- - Florida Bar No. 330992
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