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Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT: C & V HEALTHCARE CONSULTANTS INC
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEI _NAME N
V Healthcare Consultants, Inc.

The name of the corporation shall be: C &

1

The principal place of business and mailing address of this corporation shall be:

P.O. Box 387 Highway 259
Wacissa, Florida 32361

ARTICLE HI SHARES
The number of shares of stock that this corporation is authorized to have outstanding at

any one time is 1000, all of which are to be common stock with 0.05 Dollar Par Value,
and all of which are owned equally by Victoria Lund and Catherine Calabrese.

The mame and Florida street address of the registered agent are:

Catherine Calabrese
5627 Cypress Circle

Tallahassee, Florida 32303 .
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The pame and address of the incorporator to these Articles of Incorporation zir%%% =
Victoria E. Lund HE G
P.O. Box 387 Highway 259 Yo 5 &
Wacissa, Florida 32361 So =
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Signature/Incorporator
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Iaving 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. 1 further agree to comply with the provisions of all statutes relating 1o the proper

and complete performarnce of my duties, ond am familiar with and accept the obligations uf my positions

as registered agent.
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Signature/Registered Agent




