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Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:
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Brevard Advanced Health Services, Inc.
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION

T compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e
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ARTICLET NAME o o R Ty e
The name of the corporation shall be: Brevatd Advanced Health Services, Inc. ‘%% o O
e %
ARTICLEIL PRINCIPALOFFICE . . “% T
The principal place of business/mailing address is: 160 Malabar Road SW "/ﬂfﬁf;} <
Ste 110, Palm Bay, FL 32907 Gl

TICLE PURPOSE o
The purpose for which the corporation is organized is: To provide health care services.

EIV SHARES
The number of shares of stock is: 100

LESV AL OFFICE ECTORS(optio

The name(s) and address(es): Reggie Petdue, D.C., 160 Malsbar Road IW , S
Ste 110, Palm Bay, FL 32907 : :

Al REGISTE G -
The name and Flovida street address of the registered agent is: Reggie Perdue, D.C.,
160 Malabar Road SW, Ste 110, Palm Bay, FL 32907 _ - - -

S VI INCORPORATOR ] -
The name apd address of the Incorporator is: Reggie Perdue, D.C,, 160 Malabar Road SW
Ste 110, Palm Bay, FL 32907
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Havitig been named as registered agent to scoept service of pracess for the above stated corporation at the place
designed in this certificate, I am familiar with and accept the appointment as registered agent and agyee to act in this
cipacity.
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