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To:

Division of Corporations
Fax Number 850)617~6381

From:

Account Name ZARIS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Phone : [305)552-5973
Fax Number 305)220-1440

**Enter the email address for this business entity to be used for futuyre
annual report mailings. Enter onlly one email address please,*¥

Email Addreaess:

B FLORIDA PROFIT/NON PROFIT CORPORATION

o i FRIENDS OF FAMILY HEALTH, CORP T

o e Certificate of Status S

? o [Certiﬁed Copy < 5

¢y 9 i |PageCount i

d: 'g':} Q ‘:ﬂ Estimated Charge - :‘.:;
= o

Ik

L HE IR

E00/L00°d LGP

gL:80 1e02/iz/LL



fal
H1igon

e

n compliance with Chapter 607

ARTICLEI  NAME
The name of the corporation shall be: Fﬂlmoj
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. ARTICLES OF INCORFORATION
and/or Chapter 621, F.S. (Profif)

E_EAMILY 1EATH , CORP

ARTICLE IT PRINCIPAL QFFICE
' Principsl street address
17291 Sw (4Y3rer
MM ECL 230177

ARTICLE I PURPOSE

Mailing address, if different is:
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The purpose for which the corporation is organized is:

TO OO A MUCH AS WE CAN oL oL PATEXRS
el TH, '
i EE NN P
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The number of shares of stock is: [:;..."" W)
ARTFCLE ¥V INITIAL OFFICERS AND/OR DIRECTORS e
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oo ma it LEO MANDD 7108ATO 20207 A - ARNP.(Presperr)
Address Address:
SAME AS ABOVE
Name and Titlc: YENISEY lespo g‘agja%d%ufmco )
Address Address:
Name and Title; Name and Title:
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Name and Title; Name and Titlc:
Address Address:
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Nasme: LEDNARDD  TROBAID “LOBAYAIA =
Address: 7241 sSW (43 CT Ll”:

MiaMi,  FC, 330777 S |y
The prme and address of the Incorporator is: _ :;;; N
Name: LEDANNMED TNDBATE - (LORAYAPA
Addross: V24l swW W3 T

MLAML . 80, 2377

‘Having been named as registered ageni to accept sevvioe of p
thix certificate, 1 am familiar with and accept the appoipiment

for the above stuted corporation at the place designatell in
registered agent and agree io act in this capacity

Rexquired Signamfe/Registerad

I submsit this document and affirm that the facts stated h
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document to the Department :i%
cq Signature/Incorporator

\felony as provided for in 5.817.155, F.5.
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