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Back to Beginnings,. Inc.
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November 11, 1999

Secretary of State -
Division of Corpora‘aons
P. O. Box 6327
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Tallahassee, FL 32314 # :

Dear Sir or Madam:

Enclosed please find the necessary documents for

along with a check in the amount of $70.00 for the

he corporate regtstratlon of Back to Beginnings, Inc.,

filing fee and any other required costs.
Also enclosed is a photocopy of these corporate d
stamped on it.

ocuments Please return this to me with the ﬁhng date
Sincerely,

r \ !‘ b
Ken@ are

President



C FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

November 16, 1999

KENNA L WARE
454 N SUGAR MILL ROAD
OVIEDO, FL 32765

SUBJECT: BACK TO BEGINNINGS, INC.
Ref. Number: W99000026394

We have received your document for BACK TO BEGINNINGS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

THE PURPOSE LISTED BY THE NAME NEEDS TO GO IN PARAGRAPH 4.,
The document must contain written acceptance by the registered agent, (i.e. "I
hereby) am familiar with and accept the duties and responsibilities as Registered
Agent.

Please return the original and one copy of your document, along with a copy of
- this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 299A00055032

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



. R Form 1

- - STATE OF o
FLORIDA _ | |
ARTICLES OF INCORPORATION i @
OF ey -
BACK TO BEGINNINGS, INC. 3%{), %{_ _
A BUSINESS/STOCK CORPORATION i < =
[ /727 B A
The name of the corporation is Back to Beginnings, Inc.. ) - ) %ji _:g . 55
- . 51
The business and mailing address of the corporation is 454 North Sugar Mlll Road .., o
Oviedo, FL, 32765 =
(street address, city, county, state, zip) : R=a 0

The duration of the corporation is perpetual.

The corporation has been organized to transact any and all lawful business for which corporations may be incor-

porated in this state. An Integrated Healthcare
Systemy’ = : R
The aggregate number of shares which the corporation shall have the authority to issue is__ 1000 and the

par value of each shall be 10 o . (typically “no par value”)

The number of directors constituting the initial board of directors of the corporation is 2, and their
names and addresses are:
Kenna L. Ware Kay Demaray .
454 W. gugar Mill Rd. . 1600 Colleen Drive
viedo, FL 32785 o Orlando, FL 32809 .

& locatibn and street address of the initial registered office is_%454 N. Sugar Mill Rd., Oviedo
FL 32765 Seminole (must be located within the state) (list county also)
and the name of its initial registered agent at such address is _Kenna L. Ware ) T

The name and address of each incorporator:

Kenna L. Ware Kay Demaray
454 N. Sugar Mill RAd. 1600 Colleen Drive
Oviedo, FL 32765 Orlando, FL 32809

In witness thereof the undersigned incozporator(s] have executed these articles of incorporation this
a4 . )

. O day of e radats ,
Dioee DS )

- . . | N P AN _
Witness =" TRcorporatat toeco 51 >kol-0 "7
%’D\M’&‘ QAQ/‘LL//QB’Nz W e A\ Qe <z - R
witnesg! () Incorporatd. [ SO _([(-S'Ea—%é )

State of _Florida
County of_Seminole

On foventaty LD ) (999, the above person(s) appeared before me, a notary public and are personally
known or proved to me to be the person(s) whose name(s) is/are subscribed to the above instrument who
acknowledged that he/she executed the instrument. ~ e

Notary

W, GYPSYDANIELSON
< DyaDReRIoN # CCB07SS

L EE  EXPIRES: Aprl 27, 2008

TRryaw Bonded Thru Notary Public Undenuritsrs

” ‘I’u’u
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This document prepared by:
Yenno Ldesre & ch& (DQmmk\{\ _ . S

H

Consent of Appointment by the Registered Agent

I, Jf<‘€)f\ e (o ee , hereby give my consent to serve as the registequ,agent for
(name of registered agent) . e
%C\(‘:}(\ 5 —%qu\ AN r‘ﬁ& C..; e . Having been named as registergd agent and to accept

(corporate name)

service of process for the above stated corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar with and accept
the obligations of my position as registered agent.

Dated ND\)QL&.\C&( H‘) , \qqq . o J—

L S

o - B
" (signature tgfggjséred agenty )

Articles prepared by:

Aapma iDave. O Kai\b@mmi |
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CERTIFICATE OF DESIGNATIONOF
T REGISTERED AGENT/REGISTERED OFFICE

* -

Fursuant to the provisions of sections 607.050% or €

17.0501, Fiorigs Statutes, the under-
signed corporation, organized under the laws of the state of Florida, submits the following
stztement in designating the registered office/registered agent, in the state of Fiornda.

~

i ’ - ‘ -
1. The name of the corparetion is: -@Q_CL-"R;—B&%}_MQ%S’I;-\Q.

2. Tne name and address of the registered agent and office is:

Vannae Litiadore

S B
{Name} e B
g‘%"'l N‘%U\&Pr‘ Mangd 93,1*1 2
.C. Box NOT acceptablel E’txg =
- ! -
Ouileds T 32765 22 o
{City/sState/Zipi ;@;-":;:E g

i
Ie=N

Hzving been named as registered agent and to sccept service of process for the sbove

ed corporation &t the place designated in this centificate, [ hereby accept the eppointment
gs registered sgent and sgree o actin this cepscity. | further egree o' comply with the
provisions of &l statutes relzting to the proper snd complete performance of my duties, and
[ em famifizr with and sccept the cblicztions of my position as registered agent.

‘SIGNATUF(E _

DATE H {z! {‘?‘I

DIVISION OF CORFPORATIONS, F.O. EOX 6327, TALLAHASSEE, FL 32314
CRZEZ13(6/2 D




