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ARTICLES OF INCORPORATION
The undersigned incorporator, for the purpose of forming a corporation under the Florida Business Corporation

Act, hereby adopts the following Articles of corporation.

ARTICLE! NAME

The name of the corporation shall be:
LQWINE HEALTHCARE, INC., )

ARTIGLE If PRINCIPAL OFFICE
The principal place of business and mailing address of this corparation shall be:

7311 BOUTH SHERRILL ST., TAMPA, FL 33616

]

ARTICLE ilf SHARES
The number of shares of siock that this comoration is authorized to have outstanding at any one time is {1,000).

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

Tre name and Florida street address of the initfal registered agent are:
REGINALD GITTENS _
7311 SOUTH SHERRILL STREET

TAMPA, FL 33616
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ARTICLE V INCORPDRATOR .
The name and gddress of the incorporator (o thase Articles of incerporation are:

REGINALD GITTENS
7311 S0UTH SHERRILL STREET

TAMPA, FL 33816 )

ARTICLE V BOARD OF DIRECTORS AND OFFICERS
The initial Board of Directors shall consist of a total of 1 person(s). The name and address(es) of the personTs} M‘Fd‘bhall

serve as the inifial directon(s) and officer(s) are:
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President and Director
REGINALD GITTENS
7311 SOUTH SHERRILL STREET
TAMPA, FL 33618
W Q’ N
Date

Signature/Tncorporator

Having been named as registered agent and {o accep? service of process for the above sfated corparation &t the placs
dasignated in this cerfiffcats, | hersby accep! the appoiniment as rogistered agenf and agree fo act in this capacily. | further

agrea fo comply with the préuisions of all stafutes reiating o the proper and complete performancs of my dutles, and [ am
familiar with end accept the obligations of my position as registered agent.

Cogionttl Wz || crp-0m
Date

Signature/Registered Agent
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