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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
Article | - Name: -

The name of the corporation shall be Healthcare Construction
Specialists, Inc.

Article Il - Principal Office:

The principal place of business/mailing address is

308 Marshside Drive, North, St. Augustine, FL 32084
Article 1l - Purpose: |

The purpose for which the corporation is organized is to provide
construction consulting services.

Article IV - Shares:

The number of shares of stock is:
One thousand (1,000) Common Shares Without Par Value
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Article V - Initial Officers:. .. The names, addresses and titles are: ":: Eog et
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President  William D. Gamble 2 s
308 Marshside Drive = ?-,—"3 )
St. Augustine, FL. 32084 co D2
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Secretary Suzanne H. Gamble SR
308 Marshside Drive

St. Augustine, FL. 32084

Article VI - Reqistered Agent: The name and Florida street address of the registered agent is

William D. Gamble
308 Marshside Drive
St. Augustine, FL 32084
Article VII - incorporator:

The name and address of the Incorporator is
Christopher Hass

2911-E Olney Sandy Spnng Road
Olney, MD 20832
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Wl A, Hpulle

. _JRA-31- O]
Signature/Registered Agent

" Date
(Rossteohon Wera /200
ignatute/incorporator

Date




