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TRANSMITTAL LETTER

. Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT::HE.SZ ,

;
&

Enclosed are an original and one (1)} copy of the articles of incorporation and a check for:

Qs7000 K$7875 (37875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MOD\QQL L. /‘Buﬁéjmu.w

Name (Printed or fyped}

5030 ™ STV Sw.n

Address

CPT\LL\R:% 2, TH 3318

1273- S4-11p

" Dayiime Telephone number

NOTE: Please provide the original and one copy of the articles.



Article 1 Name
The name of the corporation shall be:
First Step Oceupational Health Services, Inc.

Article I Principal Office: A
The principal place of business and mailing address of this corperation shall be:

5030 78" Ave. N. Ste. 13

Pinellas Park, FL 33781
Article i1 Purpose:
The purpese for which the corporation is organized: —
Wellness, Physicals and Occupational Hesalth Treatment E T2
=7 @
Article IV Manner of Election: 2 3
The manner in which the directors are elected or appointed: @ 3
As stated in the by-laws. Mo
~- X
Article V Initial Directors/Qfficers: % I
> . =
Monique Baschena CEO/President PO Box 56182 = =
St. Petersburg, FL 33732
Beau Brabon Vice President PO Box 56182
St. Petersbarg, FL 33732
Bradley Young VP Marketing & Sales PO Box 56132
St. Petersburg, FL 33732
Article IV Initial Registered Agent and Street Address:
Moenique Buschena
5030 78" Ave. N.  Ste. 13
Pineilas Park, FL 33781
Article VII Incerporater:
Monique Buschena,

5030 78" Ave. N. Sie. 13

Pinellas Park, FL 33781

Having been named 23 registered agent to accept service of process for the shove sixted corporntion at the place designated in
this certificatign, I am famil ept the appoiniment as registered ageat and agree to act in this capacity.
4L13 fard

77 bate’

G/ 13/ 04

{ Datd

Signature ficorporator}
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