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) . TRANSMITTAL LETTER

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

SUBJECT: K\r\egero\ \‘l@olH’\QG@ W

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

Ds7000 1157875 L1 $78.75 ﬂ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M&_ﬁ%’l‘lﬁ‘%«p Sa.
Name (Printed or typed)

S Vw43 Place.
Address

L_coderdale L pres [FI Z3309
City, State & Zip

QsL- 253-46H2Y4 )

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)

ARTICLE I NAME
The name of the corporation shall be:

K\'\epec‘q Healthlar iac.

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

Bhs NW HZ Place Lauderdale LakeS , Flornda 3339

ARTICLEII  PURPOSE
The purpose for which the corporation is organized is:

To provide < KaVed Inonskied Hanlneae scrvices 1o pecSons expeienting Yooy /

Fecrnenonds MPAicmendt Wil achvikies of daily Livirg,
ARTICLE IV SHARES

The number of shares of stock is:
SN rg l

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Mo@«a'ﬂ?\om?sm
Digeckex
TS NW HD Place

Laodedale. lakes 33307

a4 3355V HY TV
'%ﬁ%jﬂg 3134035
ARALL g- 9Ny 40
ag3aid

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

MO.CS\‘\OL Warep Son
B46s Nw L3 flace

Lowcecdake. LAkeE St Floriden D3269
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Ha(sm (rornpsar
2SS N LR Pl
Larudetr daie. (keSS Floriola 33305
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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 agpbintment as registered agent and agree to act in this capacity

7-31-0Y

Date
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Date




