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.o TRANSMITTAL LETTER

<* Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SUBJECT: HEM/M& ﬂﬂfééls SeMaL a;;,ee TN

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

$70.00 [2$78.75 0 $78.75 U $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ nge’&y D rMoerts

7 Name (Printed or typed)

553’] LBl D6 fFruy
Address 7

POLIM HARBIKE [ S96P7
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7279390697

Daytime Telephone number

NOTE: Please provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

""ARTICLEI _ NAME . .
The name of the corporation shall ba:

- FILED

N HELPIWE OWVEELS SEMIR CheE, TAC. 04 JA 12 P 3:07
SeGHE LAl LT siadE
ARTICLEl __ PRINCIPAL OFFICE . . TALLAHASSEE, FLORDA

The principal place of busincss/mailing address is:
po. Box 1225 '

TARFON SPEWES , 3¢68¢

ARTICLEIII  PURPOSE . S . “
The purposc for which the corporation is organized is:

T - HIME MoV MEDICAL SENIOE CALE

ARTICLEIV . SHARES
The number of shares of stock is:

/, 080
ARTICLE V _ INITIAL OFFICERS AND/GR DIRECTORS
List name(s), address({es) and specific title(s):

: ' Y
(1 BERLY D. IMokglS — FPESTO
Jgﬁ 7 u/w){g L108E  puecit

ZaLM /fﬂﬁﬁé’fjﬁ 3Y4CE

ARTICLE V1 REGISTERED AGENT = .
The pame and Florida street address of the registered agent is:

KIMBERLY D /o£L(S

3537 oo £1068 PEVY

ZaLr poedec , L 3¥6 Y
ARTICLE VI RATOR .
The name and address of the Incorporator is:

(MBEELY L. [10€ELS

55577 ccbo  Rose sy

2oLy wiedok, e 3968
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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

X Cinterten . O, L ifepy
" Signatare/Registered Agent {  Date

Y Madesy . el | 1 [¢/ed

Signamré?lncorporator Datc




