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supikcr: Neatonal Healthcare Company
(PROPCSED CORPORATE INAME — MUST INCLUDE SUFFEO) .

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
L Status
ADDITIONAL COPY REQUIRED

FROM: _Rruce Johnsen
Name (Printed or typed)

I00S wW. Statke.s Ro&ql @‘1"’ Suite 107
- Address

Fort Lauderdale | Flomdg 3I33E
City, State & Zip

Qs - 24 -292.3
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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L ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) fh‘
ARTICLE ] __ NAME . | ‘7005 4 'y &)
The name of the corporation shali be: 55 7~ 9
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ARTICLE I __ PRINCIPAL OFFICE Gf?}ﬁ;q

The principal place of business/mailing address is: i
1005 w. Stote Road B4 , Suitz 107
Fort Lauderdale  Florida 23315

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Equipment Sales and Service .,

ARTICLE IV SHARES
The number of shares of stock is:

Five hundered Sharcas

ARTICLE V INITIAL OFFICERS/DIRECTORS ['oggonay
The name(s) and address(es):

?_.r-uc.e. Fohasen 15 ?Tas‘de,a\'(“ SQ."—-"&“‘Q"‘J andd 11‘24 TS o

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Bruce Johasen

008 W, State Road B4 Sm‘!"e 107
Fort Lauc:lﬁrdal-e. -FLor-tdq 335

ARTICLE VI __ INCORPORATOR
The name and address of the Incorporator is:

Hilda L, Jobkhnasen

(008 W. State Roxd 84 Suite 107
Fort Lauderdale Ft,-.qq 33715
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Having been named as registered agent {o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

. Ot 3, 2000
Signature/Registered Agent Bruce Johasen Date
_é_g/éé' /ﬁ%dn/ Oct 3, 2000 B
Signature/Incorpefator Hilda L. Johwso ) Date




