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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥ S. (Profit)

ARTICLEI  NAME: The name of the corporation is;

Zuely Uental Health Sewices Inc.
ARTICLEIT PRINCIPAL OFFICE:

The principal street address and mailing address is:

e Alhawbva Gie At ¢ Coval anlclé‘&

| %’5 >4
ARTICLEIII __ SHARES; The number of shares of stock is: /00
ARTIC 1AL DX 0 OR OFF]

Wanlin  Macline= Pale ¥)

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Mahn  Hoetinez oo
12 Atnomora Cww PptS ool (:Qo\es
1 33134

ARTICLEVI __ INCORPORATOR: The name and address of the Inoacporator is:
Hoylin _ Hortac Folo )
2. Bihoooro. CIir Pt S COTH) Cobles
£l DDA
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Required Signatyres:

- Havi 3 '
aving been named as registered agent to accept service of proces;; for the above stated

corporation at the place designated in thj foate >
i . certificate, I am familiar with
© appointment as registered agent and agree to act in thmr capa(:;d accept the

=Y ¥ R

1 submit tb.ls dment and affirm that the facts stated herein are tinie. [ am aware that
tht; false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

e e




