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COVER LETTER

FILING CANCELLED
DUE TO RETURNED CHECK

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

SUBJECT: Q@/Ux: e uie. Health (al€ ¥ SCK{&I K@}(OE/M LA

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFPFIN)

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

O $70.00 @675 Ds$78.75 O $87.50
Filing Fee Filing Fee & Filing Fee Filing Tee.
Certificate of & Centified Copv Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrost: (NG 20 Whited

Name (Printed or typed)

_Bn @awsstd (353 F Lafarere ST

Address

Tzl (ausssee, Fr. 32 30|

Citv, Swate & Zip

Wi_ 77— 503

Davtime Telephone number

A;W/?’(). (Gra sSance neg /ﬁfof@SMa,ﬂ (oA

1:=maifdress: (lo be used Jor future annudd report noiificalion)

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



ARTICLES OF INCORPORATION
In complianee with Chapter 617, F.8. (Nal for Profii)

ARTICLE ] NAME

‘Thc nam_c of the c(;r;‘}nr':uion shall be: K‘@/{/C{,,_S 3&4/’(3& H@Q/. 7‘17(-5243 @@V’O/ S Oéqu / f%@‘“—m

ARTICLE N PRINCIPAL OFFICE

Principul street address: Mailing address. it ditterent is:
U3 S Mowrve St PO Rox 139/2
Talluvessee . F¢ 32301 TGllauassee L 3235/ 7

ARTICLE T PURPONE

‘The puspose for which the corparation is organized is: (@ Q,@G‘ife Corfetadron/ Liag 4 ,434/«6/

_E s tuned_anc! Entipeméd Loy e (ffesnckag onndd DQ&QM_
Zf’dq/tcj ag. o _prowdi % Quiiron Quelly melicl Leryin,
p/‘OWM ! 10k L. /u% WE Guppom O mIth n upins aw

Am f}@cwwé’t’of Gon  (Ormfre hongve /ﬂf?Qcéj/cﬂim Qon b b Cl Fo) E20cH
7ol 0, b facil s 0n , un 0 Sy Cave Comtrgy, Lab St e
Gl Q- OJ&/UQ./,@ Ce/wew.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: _py A D0f.0% V€
Wit v e oard Spructurt

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Titke: W Id"f‘ed \]drnc and Tile: éﬂ ‘6@6{, {bwe/?s ﬂf‘dCeS’S geCfédq«/'?
P p(‘oaftw ch

Address 320’1’ /*/‘tfv‘v"e. £d f\ddrma /553 £ Lq/ kfé’f'ﬁéegg
Tallaiessee, o 35 —Ellahassee = ;Z%'Yw -
flj ~ ,OF
Name and Title: lﬁbv )d (‘%M;ZLS@QWL} Name and Tite: £ {1 >4 4 KOg@A/ %Og rc;
Address U e B 72K /wm'as;c
28177 Heprgusy Lase T7E Ilausssee iz 325 ©

dosweil A 30075

Name and Tile: Or O(/U < , r)é’f’/(/e Name and Title:
P res. e ¢
Address Address:

534 APsiccuce PKwy
Taltanassee, i 3239%

FILING CANCELLED
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Name and Title: Name and Title:

Address Address:
Mame and Tule; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name snd Florida sireet address (P.0O. Box NO'T acceptable) of the registered agent is:

Nume: O/\q o) Uy ,fecﬁ
3704/ [haste Ko FILING CANCELLED
| DUETORE
T o waSSee Fr. 32305 TO RETURNED CHECK

Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Nume: (:)f& aP) Wﬁ:o"é’tﬁl
Address; 3LOY /7{:5/6 C £d
T el labasSee AL S5

ARTICLE VI FFFECTIVE DATE:

t

Effective date. il other than the date of filing: .(OPTIONAL) B 2
(If an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days aﬂc: 1hL‘lﬂm )
"J
:"- ® "ﬂ
Note; 1 the date inserted in this block does not meet the applicable statutory filing requirements, this dote will né(l‘é;)lstc%s lir"
document’s effective date on the Department of Siate’s records, r':"“ m
DAL
TR R O

Having heen named as registered agent o acoept service of process for the above stated corporation ar the p!rug, tlds;grlﬁcd i i
certificare, T am gigrowith and accegrthe up Seintpient as resistered agent aud agree to act in this capucity

=R S

2/22/ /C)r—

Required Signmure of Registered Agent Date

Ty

1 submit this document wid affirm that the fucs stated herein are true. Lany aware that any fulse information submitted in a document
to the Depurrmcr@rmon{mnn.-.\' a third degree felony as provided for in 5.817.155, F.S.

R 21221/

- Required Signature of Incorporator Date




