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Glenda E. Hood Sy, M
Secretary of State o, 8
May 7, 2003 iy, y
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ATTORNEYS' TITLE

SUBJECT: PROFESSIONAL HEALTHCARE SERVICES, INC.
Ref. Number: W03000013136

We have received your document for PROFESSIONAL HEALTHCARE
SERVICES, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new hame and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 403A00028367
New Filings Section

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



ARTICLES OF INCORPORATION fVZED
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ADMINISTRATIVE HEALTHCARE SERVICES, INC. (e
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In compliance with the reguirements of Florida Statutes,
Chapter 607, the undersigned, being a natural person, does hereby
act as an incorporator in adopting and £filing the following
articles of incorporation for the purpose of organizing a business
corporation.

ARTICLE T

The name of the corporation ("Corporation") is: Administrative
Healthcare Services, Inc.

ARTICLE TT

Pursuant &o Section 607.0203, Fleorida Statutes, this
Corporation shall commence upon the date of executicn of these
Articles of Incorpdration. This Corporation shall have perpetual
existence. :

ARTICLE IIT -

f}

The street address of the principal office of the Corporation
is 3524 Pintail Drive South, Jacksonville Beach, Florida 32280.

ART v
This Corporaticn is authorized to issue 1,000 shares of Common
Stock, all of which shall have a par wvalue of $1.00 per share.
ARTICLE V
The initial street address of the Corporation's registered
office is 3524 Pintail Drive South, Jacksonville Beach, FL 32250.

The initial registered agent for the Corporation at that address is
Nancy G. Ralston.



ARTICLE VI -

The initial beoard of director shall consist of one (1) member.
The name and address of the person who will gerve on the initial
board of directors is: -

Name Poaition Address
Nancy G. Ralston . President =~ 3524 Pintail Drive South
Treagurer Jacksonville, Florida 32250

ARTICLE VIT

The name and street address of the person. gigning these
articles of incorporation is: :

Name Address

Nancy G. Ralston 3524 Pintail Drive South
Jacksonville Beach, FL 32250

ARTICLE VIIT

The corporation shall indemnify dits directors, officers,
employees, and agents to the fullest extent permitted by law.

IN WITNESS WHEREOF, the undersignedﬁ%ncorpbrator has executed
these articles of incorporation this day of May, 2003.

’74/%!41/4/ Lalps

Name: Nancy #. Ralston
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ACCEPT

Having been named to accept service of process for
Administrative Healthcare Services, Inc., at the place designated
in the articles of incorporation, the undersigned is familiar with
and accepts the obligations of that position pursuant to Florida

Statute 607.0501(3).

Name: Nancy G. Balston e %
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