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COVER LETTER

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

SUBJECT: ﬁ(dq.m Q% |E£ Lgirxd1 _T_J'\L.
(PROPOSED RPORATE NAME —- MUST INCLUDE SUFFIX})

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[ $70.00 [1$78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Mn TS

[Js78.75
Filing Fee
& Certified Copy

]587.50

ADDITIONAL COPY REQUIRED _

Filing Fee,
Certified Copy
& Certificate

K. Pritnan

Name (Printed or fyped)

<00 Medocad Commpns CH

Address

To\ahassee, T 32305

gse 459

City, State & Zip

S8

Daytime Telephone number

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



’ ARTICLES OF INCORPORATION

LT : In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

RQC,‘Q.\W\‘- r\b _rt\-?_. \_CU'\CJ ,-:.R—_'-‘-'V‘C-

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

300 Medical Commens it
Tallthassee, F1 - 32208
ARTICLE Ill PURPOSE
The purpose for which the corporation is organized is: ]
Helgine, Yo Cfl u tommession Hhat we as Gods chi [dren howe
bi?.r\ Q,om{’&\lohé 40 do. Udl‘r\ﬂ-\n% anc\ bu \dms O\M_,Urs in ‘M(
0% Jusud and Serdin Hum Ho“Win ¥ budd O s,

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: : _ﬁ -
FY)I{(CAU{S Qe le)Puf‘\}LJ 113 ﬂlHLAwLA k’”iﬁ 'hfkléy'

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS

—-—(
- P >
Ljst name(s), address(es) and specific title(s): Tm 8
@‘gg Somes 124 Rbraham St =5 = -
. 4_0 N 1{; o :
Dive e ‘ a} : —
= @ ™
. ~ . o rm
TT\dhessee 13505 il
-
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS % ™ 'D
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent ig = 2\3
=

Narcus P Hmaen
$00 Mediced Commans cY-
Tsus. , &L 32305
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Mrrcus @ trraen
Goo Medicad Commms ¢f-

O
**##************t*%’ﬁ#**************************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I iliar with and accept the appointinent as registered agent and agree to act in this capaciry,
p L™4

Signature/Regis

§ignatureIacGrporator Date /



