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ARTICLES OF INCORPORATION

In compliance with Chaptex 667 and/or Chiapter 621,F.5.(Profity

ARTICLEI __NAME - o
The name of the corporation shall he: CHASE HEALTH CARE, INC.

ARTICLE NI  PRINCIPAL OFFICFE,
The principal place of business/mailing address is: 4729 SW 12TH PLACE
DEERFIELD BEACH, FL. 33442

ARTICLE IT1._ PURPOSE
The purpose for which the corporation is organized is; RECRUITING OFFICE

ARTICLE IV SHARES
The number of shares of stack is: 500

The name(s) and address{es): CAROLYN LICCTARDI
4729 SW 12TH PLACE
DEERFIELD BEACK, FL 33442

ARTICLEVI REGISTERED AGENT

The name and Florida street address of the registered agent is:
Marc Friedman
8634 NW 59th Place
Parkland, FI 33067

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Marc Friedman
8634 NW 59th Place
Parkland, F1 33067
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Having besn named as registersd apent to accept service of process for the ebove statsd corporation at the
place desipnated in this cettificate, I am familiar with and accept the appointment as registered agent. and

apres to act in this capackty,
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Signatufe/Registered Agent Date
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Sighafure/Incorpbrator Date
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