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Department of State
Division of Corporations
P. G. Box 6327
Tallahassee, FL 32314

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

TRANSMITTAL LETTER

Enclosed is an origiral and one(1) copy of the articles of incorporation and a check for:

Qds7000 Q%7875 ﬁsm.?s 1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

HorTENSE  (SRANT

Name {Printed or typed)

s Bﬁ\/udoo_) (C ouRT

[

A

ddress

_ARAR, FL. 32@5‘0

City, S’tate & Zip

(=21) 723-7/ul X 10

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) FILED

ARTICLE I NAME . . e e _ )
The name of the corporation shall be: 03 JUN-2 A% & Db

ALLIED HeALTH Cmceas T

ARTICLE O  PRINCIPAL OFFICE o
The principal place of business/mailing address is:

1520 PoTTLEBRUSH DRINE, NE
Palm may, FL 316}05

ARTICLEIII _ P OSE o .
The purpose for which the corporation is orgamzed is:

I To TRAIN HeALTH Cage PepviDeRS /N Basic. NuksG CAR
2 ConTrN NG EpUCATION FDR HEALTH Care @eoFE:SSf'DN

ARTICLE IV
The number of shares of stock is:

ONE
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional]
The name(s), address{es) and title(s):

ARTICLEVI = REGISTERED AGENT L
The name and Florida street address of the registered agent is:

HoRTENSE GRANT
(LS BAY wWod D Coulkl

MARLABAR, FL: 32? SO
ARTICLE VII INCORPORATOR

The pante and address of the Incorporator is:

ORTENS E GRPrN‘T
ins deywood CourT

***************lﬁ**********’L**Lﬁ**éﬁ*3************************************************

Haying been named as registered agent to accept service af process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept tlze appmntment as regzsrered agernt and agree to act in this capacity

Signature/Registered Age t ) | I.),zextei :

T

M B %7/37}/03

Signature/Incorporator \ Date




