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;&RTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME
The name of the corporation shall be:

ANDEéSON 3 ASS0alATES HE’ALT#{CH&EJ L roe.

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

525 C2 SHapy Pinve Way

W eEsr Dawna Beaet, FL 334/5
ARTICLEIII  PURPOSE , .
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stockis: | &
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ARTICLE V INITIAL QFFICERS/DIRECTORS {optional)
The pame(s) and address(es):

Mary H. Avsosor, PRES/Dmnr
£285 ¢z SHaoy Pinge NAY .
W Pavn RBeacu, £L 334«

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:
Mary H Awoersen
£25 2 SHavy Pive Way

\West Pawn Besc FL 3345
ARTICLE VII INCORPQRATOR

The name and address of the Incorporator is:

Mary H. Anoveesons .
525 cz Swuaoy PINE WA\,{
West Pacnm Beaed, EL EXR iy
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gbeen named as registered agent to accept service of process for the above stated corporation at the place designated in this
am familiar with and accept the appointment os registered agent and agree to act in this capacity
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