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Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBIECT: | MAX CAPE « THERATUTIC MANAGHEN
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 3, 2002
LILI MATTIC
P.O. BOX 1263

WEST PALM BEACH, FL. 33401

SUBJECT: UNI-MAXCARE & THERAPEUTIC MANAGEMENT CO.
Ref. Number: W02000015985

We have received your document for :UNI—MAXCAP.E & THERAPEUTIC
MANAGEMENT CO..” However, the document has not been filed and is being
returned for the following:

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6934.

Loria Poole
Corporate Specialist Letter Number: 602A00035825
New Filings Section :
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' ARTICLES OF INCORPORATION S o
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The undersigned incorporator, for the purpose of forming a corporation under the Florida =82 & T
Business Corporation Act, hereby adopis the following Articles of Incorporation. oo T e -
ey
ARTICLEI  NAME e T Y
The name of the corporation shait be: _ L
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 The principal place of business and mailing address of this corporation shall be: —— = - ——-
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ARTICj‘LQ i1 SHARES : L

The number of shares of stock that this corporation is authorized to have oiitstanding at aﬁy one time is;
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ARTI;CLE IV ___INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are: AT
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The name and address of the incorporator fo these Articles of Incorporation are:
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place dewggg{mw
certificate, I hereby accep! the appointment as registered agent and agree fo act in this capacity. I further agree to compiy: Wi the

pravisfon’a;?: statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
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