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ARTICLES OF INCORPORATION

OF

HERLTH cHeE THNC.

The undersigned incorporator(s),
Florida Business Corporation Act,

for the purpose of forming a corporation under the
hereby adopt(sj the following Articles of Incomporation,
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The name of the corporation shall be:

HESLTH Crhrne THC.
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ABTICLE Nl __ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
YD S. . 2Z7 ave. svere o/
HI1RM1 , Fl. 33735

ARTICLE N _SHARES

The number of shares of stock that this ¢
any one time is:

orporation is authorized to have outstanding at

THE NOMBER OF SHOCES O Srack rwdr PHIY  COR O AP T A
IS RBUIHPRIZED 73 HAVE OCTITRVDING Q7 Brre Tirrs IS} S Selanes
OF corrfon Sreck AT F L.O00 PRt vhatves,

The name and address of the initial registered agent is:

DRLA Do BUYE LLANE D
KL S, 27 RVE. SrrE o/ Peconess S
MRt FL F3IES

CRLARIDY AV ECCANI EDA
T S 27 By SrE rof
i) FC F3)SS i
Hal 600088723 o/ |
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ABRTICLEY __ INCORPORATOR(S)

The nafneis) and street address{es} of the incorporator(s} to these Articies of incarpora-
tion is(ara):

OB LANMNDO
[1UF 5.4 27 BUE. SOrrE 10/

A

PUELLAN E DB FPRESIDENT

MiAus KL F3I35

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

2/ 5,’- davof JZ}Z- Y - . Z2D }_
M %Z@ﬂa Lokt
”‘ 4 { " Signature
Signature
Sigriature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.
STATUTES

0501 or 617.0501, FLORIDA .
. THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW
OF THE STATE OF FLORIDA, SUBMITS THE F G g My

. S
OLLOWING STATEMENT IN DESIG-
ﬁ%’g%ﬁ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name ofthe corporation is:___ZEALTH CHdre TH,

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

O2LBADE AUVELLAN EDA
{Namej

WED S . 27 AVE, Sty 167
{P.Q. Box ngt accaptabie)

Al L 33/35
{City/State/Zip)

971 Hd L~ 9N 10

Having been named as registered agent and to acecept service of process for the
above stated corporation at the place designated in this certificate, / hereby accept
10 Coply with 8 pro e or ) o a0ree 1 actin s capacity. | futher agree
0 wi e i Si atuies ing to the proper and complete ~
mance or my duties, and ! am famifiar with and 4 e N oS
as registered agent.

accept the obligations of my position
W%@aw
7 ignaturej

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAMASSEE, FL
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