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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapte}:?GZI , F.S, (Profit)

ARTICLEI = NAME _ -
The name of the corporation shal be:

A
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RYLIE, INC. :["‘_; T Emmn
ARTICLE Il __ PRINCIPAL OFFICE = S R —
The principal place of business/mailing address is: RIS
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10237 Cove Lake Drive 2

Orlando, FI, 32836 zm S

ARTICLE IIl _PURPOSE .

The purpose for which the corporation is organizé& 1s

To provide consulting services to

child health care and related
entities : - .
ARTICLE IV SHARES .
The number of shares of stock is:

5,000 shares of $1.00 par value each

ARTICLE V_ INITIAL OFFICERS.DIRECTORS (optional)
The name(s) and address(es):

Mark Xesler, M.D. (Pres., V .P.,Sec., Treas.)
10237 Cove Lake Drive _

orlando, FL 32836 . . -

ARTICLE VI REGISTERED AGENT ) e
The name and Florida street address of the registered agent is:

Kathleen T. Murphy, Esq.

7695 S.W. 104 Street - Suite 200
Miami, FIL 33156
ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:

Mark Kesler, M.D.
10237 Cove Lake Drive -
Orlando, FIL. 32836
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Having been named as registered agent o accept service of process for the above stated corporation af the place designated in this
Q:;?! am familiar with and accept the appointment as registered agent and agree to act in this capacity

Sibnature/Registeréd Agent
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