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FLORIDA DEPARTMENT OF STATE -

Katherine Harris
Secretary of State

November 6, 2000

LEHIGH HEALTHCARE, INC.
1140 LEE BLVD., UNIT 7
LEHIGH ACRES, FL 33936

SUBJECT: LEHIGH HEALTHCARE, INC.
Ref. Number: W00000026518

We have received your document for LEHIGH HEALTHCARE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. |
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the criginal 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 concerning the filing of your document, please call
(850) 487-6878. ' '

Alan Crum ‘
Document Specialist Letter Number: 300A00057385

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
of
LEHIGH HEALTHCARE, INC.

The undersigned person(s), acting as incorporator(s) of a corporation organized under the laws of
Florida, hereby adopt(s) the following Articles of Incorporation:

ARTICLE 1
CORPORATE NAME
The name of this corporation is Lehigh HealthCare, Inc.. om &
PAREINE - S
ARTICLE II wrnoe
INITIAL PRINCIPAL OFFICE - g
= 5 O°
The mailing address of the corporation's initial principal office is: %: en
[=Ta
1140 Lee Blvd, Unit 7 =
Lehigh Acres, FL. 33936

ARTICLE I
SHARES

The total number of shares which the corporation shall have authority to issue is 100 shares with
a par value of $1.00 per share.

ARTICLE IV
REGISTERED OFFICE AND AGENT

The street address of the corporation's initial registered office and the name of its initial
registered agent at such address is:

Rebert McLaughlin
Lehigh HealthCare

1140 Lee Blvd. Unit 7
Lehigh Acres, FL 33936




ARTICLE V
PURPOSE

The purpose of the corporation is to engage in any lawful activity permitted by the laws of this
state.

ARTICLE VI
DIRECTORS

The names and residence addresses of the persons constituting the initial board of directors are
Robert McLaughiin
1140 Lee Bivd. Unit 7 =~
Lehigh Acres, FL 33936

After the initial board of directors, the board shall consist of such nurnber of directors as shall be
determined by the shareholders from time to time at each annual meeting at whiclr direcfgrs are
to be elected.
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Corporate Seal. The corporation shall have no corporate seal g™
Certification
I certify that I have read the
the b

ove;Artigles of Incorporatlon and that they are true and correct to
f my knowledge. I _
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Robert McLaughlin, Inéarporgier -
1140 Lee Blvd. Unit 7

Lehigh Acres, FL. 33936




