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DOMESTIC FILING

GALAXY BUTLER HEALTHCARE LP

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATICON

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP
_ FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Galaxy Butler Healthcare LP

{Name ol Liinited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffives: Limited Partmership, Limited, L.P., LP; or Lid.

Acceplable Limited Liability Liniited Parinership suffixes: Limited Liability Limited Partnership, LLLP
or LLLP.

2.4501 Gulf Shore Blvd., North, PH 1503

(Sireet address of mitial designated office)
Naples, Florida 34103

3. Andrew J. Czeka]

{Name of Registered Agent for Service of Process)

44601 Guif Shore Blvd, North, PH 1503

(Florida street address for Registered Agetit)

Naples, Florida 34103

T

5. Ihereby accept the appoiniment ds Fegistfred agen! and agree tofac! in this capucily, I further agree io
comply with the provisions of all slatules relgji
and I am familiar with.and accep! the

/ M@jomwa rew 3. 0ze HQJ
6.4501 Gulf'Shore Blvd. NO!‘th.VPH 1503

“(Mailing-address of initial designated office)

{0 the proper ang/complete performance of my duiies,
s of my positiop’as registered agenl,

Naples, Fiorida 34103

7. I limited partnership clects to be a limited liability limited parinership, check boxD
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8. Name and business.address of each general parlner:
Name:

Business Address:

Galaxy Butler Healthcare GP, Inc. 4501 Gulf Shore Bivd. North,
Prs- 25

PH 1503

Naples, FL 34103

9. Elfective date, if other thau the date of filing:

(Effective date cannot be priorto nor more than 90 days afler the date the document is
filed by the Florida Depariment of State.).

Signed this _day of_January

Signature of each general partner: I/We subirit this document and
stited hiercin are.true. 1/We am/are aware that any false informat

document to the Department of State constitutes a third degr

ation submitied in a.
5.817.155, F.8.

Filing Fees:
Certified Copy-(optional):

‘ §52.50 = c?f\‘_
Certificate of Status (optional):.  $8.75 =
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