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

ARTICLEI NAME e FH_ED
The name of the corporation shall be:

“ * 01 Hiy :
JOSECA HEALTHCARE SYSTEMS, INC. * T HAY 18 gy g 55
SECRETA Y OF T
TALLARASSEE £} haig
ARTICLE NI PRINCIPAL OFFICE o .
The principal place of business/mailing address is:

3555 GLOSSY IBIS COURT
PALM HARBOR, FLORIDA 346383

ARTICLEHI  PURPOSE o
The purpose for which the corporation is organized is:

ANY LAWFUL BUSINESS (PRIMARILY HEALTH CARE)

ARTICLE IV SHARES
The number of shares of stock is:

ONE HUNDRED (100)

ARTICLE V __INITIAL OFFICERS/DIRECTORS {optional)
The name(s) and address(es):
JOHN PICCIANO - 2808 BUTLER BAY DRIVE NORTH WINDERMERE, FL 34786

SEDRIC MACK - 3555 GLOSSY IBIS COURT PALM HARBOR, FL 34683
CARESSA FAGAN - 10467 KEYSTONE STREET SPRING HILL, FL 34608

ARTICLE VI REGISTERED AGENT .
‘The pame and Florida street address of the registered agent is:

CARESSA FAGAN

10467 KEYSTONE STREET
SPRING HILL, FL 34608

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

SEDRIC MACK
3555 GLOSSY IBIS COURT
PALM HARBOR, FL 34683
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