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Dear Sir:
Enclosed please find check in the amount of $78.75
together wilh original and one copy of Articles of

Incorporation for rhe following corporation:

JUNIPER WOMEN'S HEALTH, INC.

Please send certified copy of same to the undersigned.
Sincerely,
RICHARD J. HAYS;g;jX.
Richard J. Héys ;?1v
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ARTICLES OF INCORPONATION
CE

.. _JUNIPER WOMEN'S HEALTH, INC.

'i"he.umiersigr'}ed incorporalor(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopl(s) the fullowing Articles of Incorpora-
tion.

ARTICLE !  NAME

The name of the corporation shall he: JUNTPER WOMEN'S HEALTH, INC.

ARTICLE | PIUNCIPAL OFFICE

The principal ulace of business and mailing address of this corporation shall be:
8333 W. MCNAB ROAD

SUITE 228 -
TAMARAC, FLORIDA 33321

ARTICLE i1l CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

100 SHARES € $1i0.00 PAR VALUE

ARTICLE 1V _IITIAL E'H__.:.GI__ST_ERED AGENT AND ADDRESS

The name and address of lhe initial registered agent is:

JAY FELDMAN, EQUIRE
8333 W. MCNAB ROAD
SUITE 228

TAMARAC, FLORIDA 33321
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ARTICLE Y INGONPORATOR(S)

The name(s) and street address{es) of the incorporator(s) o it

e ! 1ese Articles of Incorpora-
tion is{are):

JAY FELDMAN, ESQUIRE
8333 W. MCNAB ROAD
SULTE 228

TAMARAC, FLORIDA 33321

¥
"

The undersigned has(have) execuled these Asticles of Incorporation this

g+
N __ day of APRIL

I L 4

Signalafe/Tille

—gigRairerTie



CELLIFCATE OF DIESIGNATON
Lﬂ;ﬂ&ﬁgﬂg}AQEHTNKKMSTEHEU(mﬂacE

Pursuant to the provisions of suclion GU7T.050 1, ol
tion, oryanized under the laws of the lato ol Florid

designating the registered ollice/registered agent, in the stale of Florida.

1. The name of the gorpurationis: __ JUNIPER WOMEN'S HEALTH, INC.

[

2. The name and address of the reyistered agent and office is:

JAY FELDMAN, EQUIRE .. ... -=
ST NAME)

§333 W. MCNAB ROAD, SULIE 228 _ . o mrec
(7.0, BOX NOT ACCEPTABLE)

TAMARAC, FLORIDA 33321
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SIGNATURE _

)ﬁ%t'a“-_ officer)

90/

TIVLE

PE——

DATE _

PIAVIMG BEER HARMED AG NEGIGTERED AGERT AND TO ACCEPT SERVICE OF
PROCESS ORI ADBOVE GTATUD GO WORATION AT THIE PACE DESIGNATED IM
THIS CERTIFICATLE, HEREDY AGGEDRT THE APPOINT RMENT AD REGISTERED AGENT
AND AGREE TO ACTTIRLTHES CAPAGITY. | FUNRTHER AGREE 1O COMPLY WITH THE
PROVISIONS OF ALL STATUIED RELATIFG 10O THE PROPER AND COMPLETE PER-
FOMMANCE OFF MY DUTIES, AMD 1AM EAMILIAR WITHE AND ACCEPIAFIE BLIGA-
TIONS OF MY POSITION AS NEGISTERED AGEN I

SIGNATURE

DATE

REGISTENED AGENT FILING FEE: $35.00

ida Stalules, tho undorsigneod corpora-
a, submils ihe following statement in

et




