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CORPORATION SERVICE COMPANY’

. ACCOUNT NO. : TI20000000185
REFERENCE : 806749 7569274

AUTHORIZATION :

COST LIMIT : $'1000%00
ORDER DATE : September 17, 2013
ORDER TIME : 10:07 AM **PLEASE FILE 2ND**
GP IS FILE 1ST#***
ORDER NO. : B06749-010
CUSTOMER NO: 7569274

DOMESTIC FILING

NAME : CHARLOTTE VA HEALTHCARE WEH
Lp
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OCF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER'S INITIALS:




CERTIFICATE OF LINITED PARTNERSHIT

FOR
FLORIDA LIMITED PARTNERSHIP
oRr

LIMITED LIABILITY LIMITED PARTNERSHID

1. Charlolte VA Healthcare WEH LP

(Name of Linited Parinérship or Limited Liability Limited Bartnership, wiieh must include suffix)
Aveeprable Limited Parenership suffixes: Limitwd Partagrship, Limited, L.P, LD, or LId,
deceprable Limited Liabitity Limited -Parincrship suffixes: Limited Liability Limited Partnership, L1 L P,
ar LLLE,

2 379 Regatld Drive; Jupiler, FL 33477
© 7 (Stree address of initio) designated office)

3. Warren E. Halle,

(Name of Registered Agent for Service of Process)

4.379-Regaita Dive, Jupiler, FL 33477
(Flovida siréet address for Regisiered Agent}

5. thereby acceptihe dappoiitment as regisiered agent amd agree to act'in this capacity.. 4 fiicther ugree (o
comply. with the provisions of all statuies refotive to the proper and complete perforntance of mj duiies,
anel F am Jamiliarwith amd accept the obligations of my position as registered agent,

Signnture of Régistered Agent’

¢.379 Regatia Drive, Jupller, FL 33477
T o (Matiling address of initisf designmed office)

7. 1f limited parinership clects 167 be a lunited liability limited partnership, check liox‘

Yage1of.2



8. Name and business address ol cach genersl partner:
Name: Business Address:

WEH Associales, inc.. 379 Regatta Drive
Jupiler, FL 33477

9. Effcclive ciaic, if other than the date of filing:

(Effective.date cannot:be.prior (o nor more than 90 days after the date the dociment is
Jiled by the Florida Department of State,)

Signed this_.2( 142 - day orSepterber. ,2013

Signamture ofaich g 1,c'n'ct'n'1 pariner: /We subinit:this doéiment and affirny that the facts
stated herein aré yue. 1/We dimfare aware th'u any false’ information submitied'in a
douuncnl 10 H\e Dcpzu lmcnl of State constitntes a third- dcg_.,l ee felony-us puwldcd forin

5.817.155, F.8, h’L'H A sori o }r' e General Fardne =
= v\/arn’n j_ Ha lla, T ,-fasl.:lrf"n I
' Ben a
'lulmg, Fees: g1, 000:00 (8965 Filing Fee and §35: Rcuslcwd‘ﬁ' e Fc@
Certificd Ccpv (opuolml) $52.50° o o %
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