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SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ChHS management Corporoction Sw oo

—r 3

ARTICLE NI  PRINCIPAL OFFICE -

The principal place of business/mailing address is: :’ T-:} ::

108571 4G+ St Korth 7 - AN

Clearwiader FL 231,10, o, =

ARTICLE I ___PURPOSE u | . 2= 2

The purpose for which the corporation is organized is: S o
10 Mohage }16.65’151'1')6. dgreciments and provide frnan &'nj

Services.
ARTICLE IV SHARES

a4

The number of shares of stock is:  / DD _' élr)a_y'g s of (‘;Ol;n'm(;h 3}-061 LO 1A Pa_/‘ VML(_Q

ot One Dotlar (41, 00)

ARTICLE V INITIAL OFFICERS/DIRECTORS (optionall

The nameys), address(es) and title(s):

ARTICLE VI REGISTERED AGENT - . _
"The name and Florida sireet address of the registered agent is: bﬂ}wh MCF He. LANE

34§ RollrngTva |
Folm Harkbor, FL 3qey

ARTICLE VII Z INCORPORATOR
The name and address of the Incorporator is:
Dodn Mefariane.
245 Ro\\s’h%'i—rm \

Riln Hourtor, FL 240’4
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Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as vegistered agent and agree to act in this capacity

Lo mcFolove /i ]oo-

Signature/Registered Agent " Date

s Ml - 1)18 )05

Signature/Incorporator " Date
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