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. ARTICLES OF INCORPORATION L ED |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i

. ARTICLET __Name . 02 JUL 29 PH 2:33
The name of the corporation shall be: SECRETARY UF STAIL

CERENE HEALTH KER\VICES, Tne. At Dorioa

ARTICLE II PRINCIPAL OFFICE e . : R
The principal place S‘)ti business/mailing address is:

/3035 yw g4 _

g, FLoola. , 33048

ARTICLE III PURPOSE . A , ,

The purpose for which the corporation is organized is: Fovae H@a@ﬂ,@,ﬁﬁz Q%Q,n
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drtes 2oty wuﬁm)(%m@,) Vel and pydendad
CARL. Fred|iiveo - _

ARTICLE IV SHARES o - C et s

The number of shares of stock is:

5,680 Shargo
ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional)
The name(s), address(es) and title(s):

Je MNLIFEL M. GEMLS - ADMINSTRTOR [ DIRECTHR. oF NURSING
Michael, A - GENUS- AssisHnt ADMINIS TRATOR
ADDRESS = 13035 i) g et
embrsko. bries, FLogcpn , 3338
ARTICLE VI REGISTERED AGENT B .
The name and Florida.street address of the registered agent is:

ME&M%IID A. GENﬁg
A
!M?ﬂ% Honcda y 332328

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

Tenvieer M. Geyud
12035 M) g1 rpit. . 2508
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Having been named as registered agent to accept service of process for the 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 capacity

#=——  Meme/ f Gevas . apcln

Signature/Registered Agent Daté/ /
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Signaty$fIncorporator Déte '

TJenacren M. Genwo



