Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
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NOTE: Please provide the original and one copy of the articles.



Articles of Incorporation % 7

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2 dzo &
2 O / O
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ARTICLE I - NAME . ) EUS I
'\é\l/}‘j}"f o
The name of the corporation shall be: Berkshire Healthcare Services, Inc. "j }
ARTICLE ll - PRINCIPAL OFFICE

The principal place of business/mailing address is: 4731 Coconut Palm Circle, N.E.

St. Petersburg, Florida 33703

ARTICLE Il - PURPOSE

The purpose or purposes for which the corporation is organized are to engage in any lawful business
and to do everything necessary, proper, advisable, or convenient for the accomplishment of said purposes,
and to do all other things incidental to them or connected with them that are not forbidden by the Florida
incorporation, and to carry out the said purposes in any state, territory, district or possession of the United
States, or in any foreign country, to the extent that these purposes are not forbidden by the laws of the state,
territory, district, or possession of the United States, or by foreign country.

ARTICLE IV - SHARES, - =

The number of shares of stock that this corporation is authorized to have outstanding at any one time
is 10,000 shares. o Z

V- REGISTERED AGENT | -

The name and Florida street address of the registered agent is:  Lilies R. Hooi
4731 Coconut Palm Circle, N.E.
St. Petersburg, Florida 33703

V- INCORPORATOR =~ - -

The name and address of the Incorporator is: Lilies R. Hooi
4731 Coconuf Paim Circle, N.E.
St. Petersburg, Florida 33703

Having been named as registered agent to accept service of process for the above stated corporation at the place
designaled in this certificate, | familiar with and accept the appointment as registered agent and agree to act in this
capacity.
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