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NOTE: Please provide the original and one copy of the articles.
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< AFTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)  * 4

ARTICLEY  NAME . . F;LED

The name of the corporation shall be: FLORIDA = PROFESSIONAL HEALTH CARE IN?Q@Z JUN | 7 PH |
LS

_SEUhKS

-

PARY OF
lALLAHi%%EE%EE?&&

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: 7900 N.W. 33rd STREET SUITE# 101
DAVIE, FLORIDA 33024-2246

ARTICLE ITI PURPOSE S ) , _
The purpose for which the corporation is organized is: T0 TRANSACT ANY OR ALL LAWFUL BUSINESS
FOR CORPORATIONS ORGANIZED UNDER THE

FLORIDA BUSINESS CORPORATION ACT OF THE
STATE OF FLORIDA

ARTICLE IV SHARES

The number of shares of stock is:  ONE HUNDRED (100) SHARES OF COMMON STOCK WITHOUT
NOMINAL OR PAR VALUE

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

ARTHUR L. SUITE SYDNEY 0. SUITE
1101 COLONY POINT CIRCLE 13451 LURAY ROAD
Bldg. 4 APT. 411 SOUTHWEST RANCHES

PEMBROKE PINES FL. 33026 FL. 33330

ARTICLE VI REGISTERED AGENT . S
The name and Florida street address of the registered agentis: ARTHUR L. SUITE

7900 N.W. 33rd STREET SUITE 101
DAVIE, FLORIDA 33024-2246

ARTHUR L. SUITE

ARTICLE VII  INCORPORATOR S B _

The name and address of the Incorporator is: ARTHUR L. SUITE _
7900 N.W. 33rd STREET SUITE 101
DAVIE, FLORIDA 33024-2246

ARTHUR L. SUITE

************#***********#*##***********#**#****************#***************k*************

Having been named as registered agent lo accept service of process for tie 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 cepacily
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Signature/Registered Agent Date
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Signature/incorporator : Date




