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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000

1. Corporation Name

The Henslee Group, Incorporated
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4. Date incorporated or Qualified
To Do Business in Florida

October 24, 2001 I

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
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7. Name and Address of Current Registorod Agent

Nameg

David Pleat, Pleat & Perry, P.A.

4477 Legendary Drive
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9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)

Titlea Officars andton Directors Dt antiee Birocar City I Stato / Zip
Pres, Mark A. Henslee 108 Sawgrass Drive Dothan, AL 36303
CFO |Maureen H. Henslee 108 Sawgrass Orive ﬁothan. AL 36303
Dir Sharon M. Moody, Ph.D. 4221 Kingsley Street Clermont, FL 34711
Dir Aaron L Phillips, Ph.D. 4221 Kingsley Street Clermont, FL 34711
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