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SUBJECT: OASIS HOSPICE OF PALM BEACH COUNTY, INC.
REF: WO0000019817

Wa recaived your electronically reansmittad deocument. Howaver, the
document has not bean filed. Plasse make tha following correctiona and
refax the complete decumant, inoluding the slectronic filing cover shaat.

The complete documant was not nessived. Plaase refax the completa
document, including the elestronic f£illng cover sheat.

If you have any further questions concarning your documant, pleaze call
{850) 487-6067.

Naysa Culligan FAX Aud, #: E00000042100
Document Specialist Letter Number: 300A00043315

Division of Cerporations « P,Q. BOX 6827 -Tallakesses, Fiorida 82814
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H00-42100
ARTICLES OF INCORPORATION FOR NON-PROFIT CORPORATION

A Corporation Not for Profit formed under the Florida General Corporation Act.

ARTICLE 1: Name of Corpwration: OASIS HOSPICE OF PALM BEACH COUNTY, INC.

Address of Corporation:3601 CORPORATE WAY, SUITE 103
WEST PALM BEACH, FLORIDA 33407

ARTICLE 2: Duration; Term of existenice of the corporation is perpatual unless dissclved,
accarding to the law,

ARTICLE 3: Purpose: The specific purpose of this Corporation is: HOSPICE CARE

ARTICLE 4: The elections for directors and the manner of their admlisslon is provided for in the
bylaws of the corporation.

ARTICLE 5: The Board of Directors are as follows: (NO LESS THAN THREE)
The names and addressaes of the Inlfial Directors:
1. COLLEEN CHRISTMAN, 12787 ELLISON WILSON ROAD, NORTH PALM BEACH, FLORIDA 33408

2 LYNN SCHMITT, 1396 BRAMPTON COVE, WELLINGTON, FLORIDA 33414
3. RICHARD CHRISTMAN, 2166 PLEASANT DRIVE, NORTH PALM BEACH, FLORIDA 33408

ARTICLE 8: This Corporation is organized under & non-stock basis.

Prepared by Ace industries, 54 NW 11" ST., MIAMI, FL 33138 {305) 358-2571
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ARTICLE 7: Rogistered Agent/Cffice:
Name: COLLEEN CHRISTMAN-GRAVER

Address: 12787 ELLISON WILSON ROAD
NORTH PALM BEAGH, FLORIDA 33408

[ am familiar with, and hersby accept the dutles and responsibilitias, as Reglstered
Agent for said Corporation.

Lo dicns %ﬁﬁaﬁw&m M | ‘

_ _B_/10_/00
Slgnature of Reglstered Agent Dats
0
=
ARTIGLE 8: Incorporator; %
o
Name: COLLEEN CHRISTMAN-GRAVER -
=
W
Addross: 12787 ELLISON WILSON ROAD &
NORTH PALM BEACH, FLORIDA 33408 o
In witness weraof | have subscribed my name,
e _8_{10_/00
Signature of Incorporator Dats

ARTICLE 9: In the event of dissolution, the residual assets of the organization will be fumad
over to ona or more organizations, which themsalves ara exsmpt a8 prganizations described In
Section 501 (c) (3) and 170 {c) (2} of the Internal Revenue Cods 1054 or corresponding seclions
of any prior ar future law, or ta the Federal, State or Local Government for exclusive public
purpose. '

Prepared by Ace Industries, 54 NW 11" 8T., MIAMI, FI 33136 (305) 358-2571.
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