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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Heolstg fHordg Medicuwld CenTer

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 87875 O $78.75 .$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: Mo R~ Reoamos

Name (Printed or typed)

(201 W. [Fidisborovyl Au

Address

Teempa, FL.33€62X

7/ City, State & Zip

(3/3/ 270~ 79/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\




FLORIDA DEPARTMENT OF STATE
Divi_sion of Corporations

February 27, 2009

MARIA RAMOS
1201 W HILLSBOROUGH AVE
TAMPA, FL. 33603

SUBJECT: HEALING HANDS MEDICAL CENTER
Ref. Number: W09000009531

We have.received your document for HEALING HANDS MEDICAL CENTER and
your check(s) totaling $166.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected 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) 245-6052.

Paisley A Alford

Clerk Letter Number: 209A00006967
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

H&ALI'/VQ, Hoonwds MED

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
h Ave. Svile B

| 20! w, HilLSberoug
TAMPA FL.BR&EOR

ARTICLEIII PURPOSE =
The purpose for which the corporation is organized is: w «
MEd call SERVIC T E .
| oo
ARTICLE IV SHARES : o
The number of shares of stock is: (D & o w3
w3
o)
(%]

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addre;s(es) and specific title(s): ' MO _S
PrEs/denT=-Sce creTar Mo-i - R
120t w. tHillsborovgh Ave. Ta mBRFL 23603 )
Vicede Pres de TR E 4 sw—z; (Err i@-L Fr treade
[0 " H(HSbor"OVgH Aves Sy B Teem Pao . 33608
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: U
MO RIA RAMOS 20( . Hrllsborovgh AY(
SviTLe B To-mPoar FL 33603

ARTICLE VII INCORPORATOR N D E .z-
The name anq address of thq Ipcorporgtor is: e -5: E ﬁ (M ﬁt D
TR gu B FERNAL

llz;—ol wn Flisborevygl AV -
To-mPo TL3IZEOS

s s s e o o o e s e s s e o ok ok ke e kot o s ok ok ok ok ks s s s ook ok ok o ok o ok ok o R o o o ok e K s e o ol ok ok o R R KRR R o Rk ok ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fandliar wih and accept the appointment as registered agent and agree to act in this capacity

’%Z{Mm - 07,{)/7,3/19&‘7

Sifnature/Registered Agent
[} 2.,/ 23 / 200 ¥
"Date

Signature/Incorporator



