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

Petrer Heal{«hca'rc Management Tne.

MUST INCLUDE SUFFIX

(PROPOSED CORPORATE NAME -

SUBJECT: -
Enclosed are an original and one (1) copy of the articles of incorporation and a check for
£70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jason édﬁa/d i
/Y301 W, C/’/ﬂ//Jc? Bl v Sarte 208

FROM:

dress

Smmje _ f/g/‘zm 33323

I51, 4754008

Omye rec(m%/@ mail.cov”?

E-mail address: (t0 be used for future annual repbr‘t notification}

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2012

JASON BISHOP

14201 W SUNRISE BLVD.
SUITE 208

SUNRISE, FL 33323

SUBJECT: BETTER HEALTHCARE MANAGEMENT INC.
Ref. Number: W12000049254

We have received your document for BETTER HEALTHCARE MANAGEMENT
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is

recommended that it be removed from the document. The only information -

needed for this filing is the number of authorized shares.
You must list at least one incorporator with a complete business street address.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden _
Regulatory Specialist Il - Letter Number: 412A00023919

New Filing Section

www.sunbiz.org
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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; E)C‘\"\’C( H €a\in Care W\O{\G &&YY‘GH*’ fﬂC .

ARTICLE II PRINCIPAL OFFICE
Prmmpal street address

I W. Sunrise, Bivd

Mailing address, if different is:

5 uile 0%
Sundse , Fi- 33333
ARTICLEIII PURPOSE -
The purpose for which the corporation is organized is: R; e
A
o EE
maﬂaaemen*’ QOmpan\} 3 i3
| & FE
- 8=k
ARTICLE IV SHARES = ‘:g -:
The number of shares of stock is: ] OO O W A
N
=
~ -7
74

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:._ JOSON T2ISN OO Name and Title: oy

Address: Haol W. Sunrise BAWA  Address:

Site 08
Sunise | FL 33323

Name and Title: Name and Title;
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: SNo .
Address: I | - s \ suite 2038

Sunrise Flerida 333232

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: Jo0son E\'SWO\O .
Address: 1430t W. Sunrisc 13Wwd Sl %5 A0%
Sunvise EFlorida 33323

Having been na as registered agento hecefd service of process for the above stated corporanon at the place designated in
this certificate, | miliar with andfaccepsth ointment as reg.rstered agent and agree to act in this capacity

s

Reqwred nature/ﬁeglslered Agent Date

I submil this dodumenifany affirm ml the fupr§ stpte he ein are true. I am aware that the false information submitted in a
document to the Depa Stare constitupts a e felony as provided for in 5.817.155, F.S.

/0 / /J/,z

I Re unred Slgn@rem]corp'rator Date




