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TRANSMITTAL LETTER

Pl inis
MMOIHAY 12 AMIU GO
Department of State it 1 wl SIAIE
Division of Corporations TALL AHASSEE FLORIDA

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

Q7000 D$78.75 8 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Matthew 0. Ricdoed .
Name (Printed or typed)
EHS norda Qodeedore Ave
Address
Jecksonwille B 32257
City, State & Zip

(qod\ 813-247]

“Daytime Telephone number

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) i” % P i
ARTICLEI  NAME b
The name of the corporation shalI be: 003 HAY t2 AR 06
w1 ui SIAIE
Fiesk CosY  Cundom Fores , TR §;}\LL$XH&55%LZFLOREDA

ARTICLE X  PRINCIPAL OFFICE

The principal place of business/mailing address is:
GHS Norxn Oaidgsdore Pae
“Sdhsonville, FLT 32269

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

ConGracion

ARTICLE IV SHARES
The number of shares of stock is:

(0,000

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

Mot O Qi) Pres  Darla Gidall, U0 - flanyToton, CEO Gyl Tartr CF
HOpN, &;J%:s;vd.:ue SHE M. etk e e qng frapide &-ﬂ—ﬂc\ sie B
Sk, L 3225 oL, FL 32254 Sosl, fL 24 B fL 22

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Matthew D, Gidail
545 Mostn Ueidgesone fue Tiw L 22289

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

Medreos D, i
54 portia &;Jscgmi Pyt Tex, FL 32259
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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 agres to act in this capacity

_ Flu /] L _ 5%/‘&{;/&

Signature/Registered Agent

O ALY s/7/0%

Signature/Incorporator Date
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