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ARTICLES OF INCORFPORATION
OF
NBST ALTERNATIVE MEDTOINE, INC.

‘THE UNDERSIGNED, acting as an Incorporator ¢of a corporartion
undef the Florida General Corporation Act, adopts the following
?-'Lrtiosles of Ipcorporacion for such c&rporation:

. | ARTICLE I

The name;of the Corpecration shall be:

WEST ALTERNATIVE MEDICINE, INC.
ART B IL

This coiporation shall have perpettal existence, and its
corpcérate existence shall comrence at the time of the filing of the
Articles of I;mcorporatian by the Department of State,

ARIICLE 111

The corporation shall engage in any activity or business
permitted under the laws of the United States and the S:zate of
Flcri;da\.

ARTICLE IV - :

The aggregate number of shares which this corporation shall
haVefauthoriéy to issue is ONE HUNDRED (i00} SHARES with a par
value of FIVE AND NO/100 ($5.00) DOLLARS each share.
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ARTICLE A4
tial registered

The street address of this corporation's ini

office is:

' o 1550 West 49th Place
guite 350

Hialeah, Florida 33012

agd the name of its initial Registered Agent atv such address is:

CELBSTING LOPEZ
ARTICLE VI

he inicial Board of Directors

£ directors econstituting

The number <
the name and address of ‘the person who is to

ghall be one {1) and

gerve AS member thereof axe as Follows:

CELESTINO 1L.OPEZ
1490 West 49tk Place
guite 350
Kialeal, Florida 33012

ARTICLE VII
for mailing address of

o

The priacipal office and the Corporation

je as follows:
14590 Rest £5th Place

Suite 39%¢ .
fiialeah, Florida 33012

TICLE VILI

The name: and address of this corpofqtion's jncoxporator ard

as follows:
CELESTING LOPEZ
1490 West 49th Place
Suite 3%0
Rialeah, yiorida 33012
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These Articles of Incorperation way be amended in the manner
rrovided by law. Every amendment shall be approved by the Board
of Directors, proposed by them to the stockholders and approved at
s stockholder's meeting by & majority »f the stcckholders entitled
to vote there'::;n. .

IN WITNESS WHEREOF, the undersigned have madé, subscribed and

{?‘! day of

acknowledged these Articlss of Incorporatic

csazswquu;z

Qcrobey, 1999.

STATE OF FLORIDA ) )
COUNTY OF Mm‘gﬁx-nwsg =5

WE, HEREBY CERTIFY that on =his day persaonally appeared Lefors
me, the undersigred authozrity, CELESTINO LOPEZ, well known to be
the person deseribed in the feregoing m:lcle:s of: Incorporation of
WEST ALTERNATIVE MEDICINE, INKC.. and executzd the same freely and
voluntarily for the purposes therein expressed.

ﬁI‘INESS our hards and official seals i Gami, Miawmi~-Dade

County,: Florida, ou this [qr day of O¢

939,

E‘@, Marco Do ba Cal
M Y 203 NOTARY PUBLIC.

: , FUB
WRDIURCFIMIIME R grate of Florida at Large

aFﬁl'ﬂ” 3

ek

¥y Commission Expires:
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RESIDEST AGENT QERTIFICATE

In pursuance of Chapter 48.081, Florids Statutes, the

fellawing is 'submitted in compliance with said.nét;
That WSST ALTERNATIVE NEDICINE, INC., desiiring to organize

under the lawg ¢f the State of Florida, with its'principal office

as indicated in the Articles of Incorporation, in Miami, Miami-

Dade Cobnty, Florida, has named CELESTINO LOPEZ, uf 1490 West 39th

Place, Suite 350, Hialeah, Florida 33012, a¢ its agent to accept

service' oi prodess within tnis state.

ACINOWLEDGEMENT °©
ﬂa?ing been named to accept service of process for the abova
stated corperation, at the place designated in this certificate,

¢ §
I hereby accept to act in thig capacity, and agree to comply with

_—_—
=2 &
T
1 -
e
= &N
. T ! =
! L — T"'
: Y- o
. e T
' hac
i T = T
N LI =
i T
e Em B
! P
: : e
' t‘ T J——
t
t

H@@o@oozesso

daiBD IS

o
b
-

8iie IPS SBE PI:ET 666T-51-100

.

—



