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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 28, 1999

MICHAEL JOHNSON
650 NE 126 STREET
MIAMI, FL 33131 ' o

SUBJECT: THE LINK CENTER FOR ALTERNATIVE WELLNESS OF NORTH
MIAMI 2R
Ref. Number: W98000022299

We have received your document for THE LINK CENTER FOR ALTERNATIVE
WELLNESS OF NORTH MIAMI and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

The corporate name must contain a suffix that will clearly indicaie that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The persoh- designaied as registered agent in the document and the person
sighing as registered agent must be the same.

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 conceming the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 198A00047182
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'AkTiCLEs OF INCORPORATION
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'I?ze wzderszgmﬁ incorporator, for the purpose of } fbr: rg a corporatzan under the Florida
Busmas‘s Corparation Act, hereby adopts the ﬁrl’l‘owmg Articles of Incorporation.

_ ARTICLE I ] \c {rnler Foo Alenrdiun  Wedlness

The name of the coxporauon shall be: 3
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The principal place of business and mailing address of this corporation shall be: ng Q N
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ARTICLE Il SHARES ’;%% % - T
The number of shares of stock that this corporation is authorized to have outstanding at any one; S is:
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ARTICLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS rERTI LAl "ﬁme‘f
The name and Florida street address of the initial reglstered agent are:
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CARTICLE V INCORPORATOR
The name and address of the mcorporator to these Amdes of Ir Inoorporahon ar?/ 1L N,L Thy tuded For
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Signature/Incorporator S ' Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, 1 hereby accept the appointment ered agent and agree to act in this capacity. 1 firther agree to comply with the
provisions of ail statutes relating to t camp!ete ormance of my duties, and I am familiar with and accept the
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