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SUBJECT: CONNECT HEALTH, TNC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000  A3$7875 QO $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status i
ADDITIONAL COPY REQUIRED

FROM: Robin Carmona
' Name (Printed or typed)

2313 NW %6th Way
Address

Coral Springs, FI, 33065
City, State & Zip

954-755-1821
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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~  ARTICLES OF INCORPORATION A
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profit) F o

Yoy B b

CRUCLEL _NAME = 02 JAN 25 PMi2: 03

The name of the corporation shall be:

SL(J l\'..,-,. S ]-ATE
CONIECT, HERLTH, Ine. TALLAHASSE FlLORIDA

ARTICLE II  PRINCIPAL QOFFICE

The principal place of business/mailing address is:

2313 NW 96th Way
Coral Springs, FL 33065

ARTICLE ill PURPOSE )
The purpose for which the corporation is organized is: N/A

ARTICLE IV SHARES
The number of shares of stock is: 1, 000

ARTICLE YV _ INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):
Robin Carmona, Pres.

2313 NW 96th Way -
Coral Springs, FL 33065

ARTICLE VI RECISTERED AGENT
The name and Florida street address of the registered agent is:

Robin Carmona
2313 NW 96th Way
Coral Springs, FL 33065

ARTICLE VIf INCORPORATOR , .
The name and address of the Incorporator is:

Robin Carmona
2313 NW 96th Way .
Coral Springs, FL 33065

****************#*******#**#***!**************t************************t*#*****#*********

Having been named as regivtered agent fo accepl service of process for the above stated cerporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this eapacity
. \ :
Fi 4

S:gnarurc/Reg:stcred Agcnt . Date

%ﬁ, W . /‘/52"5/&1__
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