Secretary of State

Division of Corporations

P. O. Box 6327 .
Talahassee, FL. 32314
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Enclosed please find the original and one copy ofArncles of Incorporatlon, togcther with my chcck inthe
. amount of $122 50. - . ‘ .

. "This reprcsents the cost of the Filing Fees, Certlﬁcd Copy of Articles of Incorporatlon and Fce for
Registered Agent Designation for thc above named corporatlon
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 29, 2000

JANET LEE WOOD
5752 SW 88TH TERRACE
COOPER CITY, FL 33328

SUBJECT: CIRCLE OF HEALTH TECHNOLOGIES, INC.
Ref. Number: W00000016585

We have received your document for CIRCLE OF HEALTH TECHNOLOGIES,
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
{850) 487-6928. '

Tim Burch
Document Specialist Letter Number: 200A00036677
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ARTICLES OF INCORPORATION
of

Civele of Hep\tw Tochnologies Tue. -

(name of corporatio

1

The undersigned subscriber(s) to these Articles of Incorporation, natural person{s) competent to contract, hereby form a
corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME

e

The pame of the corporation is:

! N D o
Civcle of HeaWWh \echnplogies Tne. T = N
el G -
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ARTICLE II - DURATION e b
) w, — 4

This corporation shall exist perpetually unless dissolved according to Florida law. AL -~ = _
‘_"’ia._‘ = g _

ARTICLE JIT - PURPOSE -~

The corporation is organized for the purpose of engaging in any activities or business permitted under tgjerlawsmf the

United States and the State of Florida. Sm o
g

" RiVe ARTICLE IV - CAPITAL STOCK ,
The corporation is authorized to issue E %% ung Pe‘ shares (’fDD ) of - pDhe Ao UQVY;

Dollar(s) (3 .00 ) par valuc Common Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The principal office, if known, or the mailing adress of the corporation Is:
NAME jﬂnﬂs‘r Loe \woon
ADDRESS 571592 SO 933\ Nexrec e e
ary Q/OOﬁQY‘ Citu FLORIDA T~ b zp B339Y
The name and street address 3% the Initial Registered Agent of this Corporation is:
nave_avedr Lee \oo
aopress 575% [ €34 \owvece

Ty C_,po“ppp C,\‘\‘J_UL FLORIDA zr 53327
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have D e (1 ) directors initially, The number of directors may be either

- increased or diminished from time to time by the By-Laws, but shall never be less than one (1), The names and
addresses of the initial director(s) of the corporation are as f{ollows:

NAME —Kf\np‘\\- L-p Qo \1_9@.«541?__‘
appress 57759 Swdy 33N Vevvac e,
ary. &Qo{)e_{" (’,p\na\ statTE v~ L zr 33379

NAME

ADDRESS

CITY STATE ZIP

NAME

ADDRESS

CITY STATE ZIp
FORM 215: ARTICLES OF INCORPORATION, PAGE 1 PAGE 1 SEMINOLE-MIAMI




ARTICLE VII - INCORPORATORS
_ The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NaME T NANheX Lo 11%esn

appress D152  SW 43+ "Vovrece,

arv_ {oboex ity state T L ar 53375
M (4
NAME .
ADDRESS -
CITY STATE ZIp
NAME
ADDRESS _.
CITY STATE ZIP
IN WITNESS WHEREQF, the undersigned subscriber(s) have executed these Articles of Incorporation this 21
day of g , #2009 , o
v ' - i
M?@euw 0 ack (Seal)
(Seal)
(Seal)
STATE OF FLORIDA )
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couNTY oF 1RO WARD ‘ )

‘"before"me, a Notary Public authorized to take acknowledgments in the State and County set forth above, personally

appeared:

4\0‘9;\/{9000{
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Signature Form of Identification’
Signature Form of Identification
Signature Form of ldentification

known tome and known to be the person(s) who executed the forepoing Articles of Incorporation, who acknowledged before

methat T

- named personX_ as indicated opposite each name, and that an oath (was)(was not) taken.
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tr — RY AUBGER STAMP SEAL
S Rl DEBORAH A. JORDAN
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1 Witness my hand and offi

ial seal in the County and State last aforesaid
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executed these Articles of Incorporation, that [ reliedupon the form_~ ofidentification ofthe above. _
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT Y

OF

o

am‘r&\e, Df \_\Cz&\‘\"'\T‘QI/\I\ﬂQ\O-&Ieé. T ACa

{name of corporation)

=
Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted: =7 S
‘ .
The above corporation, desiring to organize under the laws of the State of Florida with ;L:,' ?;::
its registered office as indicated in the Articles of Incorporation Eg = 5
- ey
mf =
a_ 5759 Sl XA TeXVecw s =
. —C o
[
CopPexr Caxa TL 29329 =¥
< D gr‘, =h

hasnamed ___ > Aned L@q, I_,_‘ma(h

. located at the aforesaid address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to

= comply with the provisions of Florida Law in keeping open said office.

MAL&P ‘£~u L:)ood?

{regist®red agent)

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT PAGE 3 : SEMINOLE-MIAMI
REGISTERED AGENT
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