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Davinp A, HatLman, P. A.
ATTORNEY AT Law

TrLEPHONE: (904) 403-4000

i East Pank Avenure
FacsimiLk: (eo4) dun-dnag

Post Orricr Box uao
Cuterrann, Frortba neevo

May 1, 1995

Secretary of State

Corporate Division
Post Office Box 6327 ' O0O000 1L 476230

Tallahassee, Florida 32314 -05/04/95--01112--012
HRRRT 22 500 RRk] 2250

RE: The Health Education Center, Ing.

Dear Sir/Madam:

I am enclosing herewith an original and a copy of the Articles
of 1lncorporation for the above-named corporation, 1In addition, a
check in the sum of $122.50 is enclosed which represents the

following fees:
Filiung Fee $ 35,00
Certified Copy 52.50
Registered Agent Fee 35,00
Total $122.50

Please file the original of the enclosed Articles of Incorporation
and return a certified copy to the undersigned.

Your promp* attention to this ter would be greatly
appreciated.

¥d“A, Hallman
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ARTICLES OF INCORPORATION
oF
THE HEALTH EDUCATION CENTER, INC.
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Chapter 607 of the laws of the State of Florida.

ARTIGLE I - NAME
The name of the corporation shall be:
THE HEALTH EDUCATION CENTER, INC.
The address of the principal office of this corporation shall be
212 N. Main Street, Chiefland, Florida 32626, and the mailing

address of the corporation shall be: P.0O. Box 2466, Chiefland,

Florida 32626,
ARTICLE TI - NATURE QOF BUSINESS
This corporation may engage or transact in any or all lawful
activities or business pernitted under the laws of tle United
States, the State of Florida or any other state, country, territory

or nation.

ARTICLE ITTI - EFFECTIVE DATE

The effective date of these Articles of Incorporation is:

May 5, 1995,

ARTICLE IV - CAPITAIL STOCK

This corporation is authorized to issue one hundred (100)

shares of common stock having a par value of One Dollar ($1.00) per

share.
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ARTICLE V. - RRGISTERED AGENT
The gtreet address of the initial registered office of the
corporation shall be 212 N, Main Street, Chiefland, Florida 32626,

and the name of the initial registered agent of the corporation at

that address is Alice D. Graham,

0 D D

This corporation it to exist perpetually.
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Thig corporation shall have one (1) officer and one director,
initially. The name and street address of the initlal officer and

director who shall hold office for the first year of the

corporation, or until her successor is elected or appointed is:

Alice D. Graham 212 N. Main Street
Dir./Pres. Chiefland, Florida 32626

The number of directors shall be either increased or
diminished from time to time by the By-Laws, but shall never be

fewer than one (1},
AR E VITII - INCORPORAT
The name and street address of the incorporator to these

Articles »f Incorporation:

Alice D. Graham
212 N. Main Street
Chiefland, Florida 32626

IN WITNESS WHERFOF, the undersigned subsciiber has executed

these Articles of Incorporation, this LQ/ day of May, 1995,

L
Q/ul Ao L adtn (SEAL)

Alice D, Graham




STATE OF FLORIDA
COUNTY LEVY

, The foregoing instrument was acknowledged hefore me this
4{21 day of May, 1995, by Alice D, Graham, who ig personally known
to me or who provided 1ov e Tiss N [foper oo for
identification purposes and who did not take an oath.
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NOTARY PUBLIC
State of Florida at Large Qg‘,‘r‘.‘"ﬁg> KATHLEEN A, WOLFORD
o !n

My Commission expires: { i mmsﬁgﬂ,’.gﬁwammm

ATRIEY NONDRC THAL TROY 17 INSUAAMCE, 1HG

ACCEPTANCE BY REGISTEFED AGENT
I, Alice D. Graham, having been designated as the registered
agent in the above and foregoing articles am familiar with and
accept the obligation of the position of Registered Agent under

§607.0505, Floridw @tatute. I further verify that my address for

purposes of §607.0505 is 212 N. Main Street, Chiefland, Florida

32626,
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Alice D. Graham

STATE OF FLORIDA
COUNTY LEVY

.:ihe foregoing instrumcnt was ackrowledged before me this

/ day of May, 1995, by Alice D. Graham, who is personally
know to me or who provided /.. dat% Losrtas [foirean T for
identification purposes and who did not take an oath.
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NOTARY PUBLIC -
N . SoFfie.  KATHLEEN A. WOLFORD
3tate of Florida at Large /# r“{.‘;wcomssmmcczrma!umm:s

My Commission expires: i S August 5, 1996
LIRS oNDLD ThAU TAOY AN GISURANCE, 00




