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ARTICLES OF INCORPORATION

FILED

The undersigned incorporator, for the purpose of forming a corporation under the Florida 88 OV -2 PH g [7
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation: o T
SECRETARY OF STATE

TALLARASSEE, FLORIDA

ARTICLE 1 NAME
The name of the corporation shall be:

THE CROSIINGS — A HEALING MWL TR, 1 HC

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

B¥L BLAKE Ayvsi//E

CERANGE PARK, Frowr DA 32073 ' : -

ARTICLE I PURPOSE(S)
The specific purpose(s) for which the corporation is organized is(are):
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS ) ) 7
The manner in which the directors are elected or appointed is: () 744 ywe Pepmtincyy BaVED NEMEERL

SHALL  ZECT THE Renaly of DIRETRS . - _ . =

ARTICLE V  INITIAL REGISTERED AGENT AND STREET ADDRES
The name and Florida street address of the initial registered agent are: -
AGneTy £ Soneolr, mMEA, I
BYE BLARE Avenvcs N
ORANGE PARK | FCokIDR

ARTICLE VI INCORPORATOR
The name and address of the Incorporator to these Articies of Incorporation are:

Kenneth R. Schroff, MBA, JP
346 Blake Avenue, Ora Park, Florida 32073
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(An a/ onal article must be added if an effective date is requested.)

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

designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, .
and I am familiar with and accept the obligations of my position as registered agent. ’ T

AOEPBEL 5 /FET

Date




