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ARTICLES OF INCORPORATION
In comphiance with Chapter 607, F.S.

ARTICLEI =~ NAME

The name of the corporanion shall be: CBHealthventures, Inc.
ARTICLEIT PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: 8172 Green
Streer PO Box 141, Laure] Hill, Florida 32567

ARTICLEIIl  PURFOSE
The purpose for which the corporation is organized is: Business and consulting.

ARTICLEIV  SHARES

The number of shares of stock that this corporation is authorized 10 have ourstanding ar any
one time is 2,000, The par value of each share of stock is $0.01.

ARTICLE V OFFICERS/BIRECTORS
Lawron B. Smirth, 8172 Green Street PO Box 141, Laurel Hill, Florida 32567
Catherine A. Ates, 333 John Road, Holt, Florida 32564

ARTICLE VI  REGISTERED AGENT
The name and Florida Street address of the registered agent is; Lawton B. Smith, 8172 Green
Street PO Box 141, Laurel Hill, Florida 32567. Locared in the County of Okaloosa

ARTICLEVII  INCORPORATOR

The name and sireer address of the incorporator 1o these Arricles of Incorporation is Richard
Oster, 8023 Excelsior Dr, Suite 200, Madison, Wi 53717,
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1 hereby acce ,, ent and agree 10 act in this vapacity.

Signature: MfrZe,., )N Dawe 3-2/~20 _
La\m@m -

Signature: - . Dare ﬂw

Richard Oster, Incorporator

The document was prepared by:
Richard Osrer, 8023 Excelsior Dr, Suite 200, Madison, W1 53717, 608-827-5300
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