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Articles of Incorporation

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall be;

ELLIOTT ENTERPRISES P.A.

: P E -
The principal place of business/mailing address is:

9934 SE 64TH AVE.

[
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BELLEVIEW, Florida 34420 B oI
o FET
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The purpose for which the corporation is organized = fg:;”
2 =
HEALTH CARE PROVIDER. w23
ooz
Ly
ARTICLE IV SHARES
The number of shares of stock is:

1,500 COMMON SHARES PAR VALUE $.10
A V: DI i

The name(s), address{es}, and Htle(s) of the directors and -o'fﬁcers is/are:
DIRECTOR & PRESIDENT:

MARK ELLIOTT
9934 SE 64TH AVE.

BELLEVIEW, FLORIDA 34420

ARTICLE Vi: REGISTERED AGENT

The name and Florida street address cf the registered agent is:
MARK ELLIOCTT

9934 SE 64TH AVE.
BELLEVIEW, FLORIDA 34420

3opos0r5;9 2



AlA 3056743359 p-3

RLR 3056743358 ]
HoBe00 302513

F’AFE 2 ELLIDOTTY ENTERPRISES P.A.

ARFICLE WII: INCORPORATOR i
The name and Flarida street acdress of the incorsorator [s; E‘
MARK ELLIOTT
59B4 SE 64TH AVE. .
BHLLEVIEW, FLORIDA 34420
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Hdving been named as reglstered agent to accapt service of process for the
abpve stated carporation at tha place designeted in ihis certificate, I am
Ffamiitar with and accept the appolntment as registered agent and agree to
act n this capacity,

:M.% AD-a® -0 ,

MARIK ELLIOTT / Registered Agent Date .
T AL SO, dD- A -RR. ’
MARI SLLIOTT 7 Incorporator Date '

i

403 000 FOZ .2 3




