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ARTICLES OF INCORPORATION oo D
In compliance with Chapter 607 and or Chapter 621, F.S. (Profit) "’ff&?\/; . ';;g,@
ARTICLE I _NAME N | | s 9
The name of the corporation shall be: Health 1" Consulting, Inc. ”3@‘9,&

ARTICLE Il PRINCIPAL OFFICE o
The principal place of business/mailing address is: 2947 S.E. 39™ Place
Ocala, Florida 34480-8442

ARTICLE Il PURPOSE N o
The purpose for which the corporation is organized is: to provide consulting,
management and any other personal services to healthcare providers and other
entities, which provide services or products to healthcare providers or healthcare
purchasers. The foregoing purpose is interpreted as example only and not as
limitations, and nothing therein shall be deemed as prehibiting the corporatien of
extending its activities to any related or otherwise permissibie law business purpose
which may become necessary, profitable or desirable for the furtherance of the
corporate objectives expressed above.

ARTICLE IV SHARES o
The number of shares of stock is: 100

ARTICLE V _INTIAL OFFICERS/DIRECTORS (optional)

The pames(s) and address(es):
President, Treasurer and CEQ:  David E. Musgrave
2947 S.E. 39™ Place
Ocala, Florida 34480-8442

Vice-President and Secretary: Deberah L. Musgrave
2947 S.E. 39" Place
Qcala, Florida 34480-8442
ARTICLE VI RESISTERED AGENT o
The name and Florida siveet address of the registered agent is:
David E. Musgrave
2947 S.E. 39" Place
Ocala, Florida 34480-8442

ARTICLE VII INCORPORATOR _

The pame and address of the Incorporator is: -
David E. Musgrave
2947 S.E. 39" Place
Ocala, Florida 34480-8442
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Having been named as registered agent to accept

ignature/Registered
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service of process for the above stated
certificate, I am familiar with and accept the appointment as reg

corporation at the place designated in this
istered apent and agree fo act in this capacity




