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ARTICLES OF INCORPORATION
In compliance with Chapters 607 and 621, Florida Statutes (Profit).

Article I — Name: _
The name of the corporation shall be:
SELF-CONTROLLED HEALTH CARE, INC.

Article 1T - Principal Office:
The principal place of business and mailing address is: 1030 Truman Avenue
Key West, FL 33040

Article ITI - Purpose:

The purpose for which the corporation is organized is:

To provide the legal and financial structure and systems necessary for implementation of
various State and Federal legislation intended to allow the patient/consumer to be in control of
decisions regarding, and access to, affordable, high-quality health care while containing costs by
empowering and trusting the intelligence of the consumer and the integrity of the provider.

Article TV - Shares: _ ‘
The number of shares of stock is: Ten Thousand (10,000) shares.

icle V - Initig]l Office; irectors. .
The name and address is: Diane Tolbert Covan

1030 Truman Avenue
Key West, FL 33640

Article VI - Registered Agent:
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The name and Florida street address of the registered agent is: - - i
Diane Tolbert Covan ZE E
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1030 Truman Avenue i F
Key West, FL 33040 £ :
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Article VII - Incorporator: =Y w _
The name and address of the incorporator is: %E = —
Diane Tolbert Covan >
1030 Truman Avenue
Key West, FL. 33040

Having been named as registered agent to accept service of process for the above
stated corporation at the place designated in this certificate, I am fumiliar with and accept the
appaintmenmfmginered agent and agree to act in this capacity.
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