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ARTECLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. {Profit)

ARTICLEI __ NAME
The naroe of the corporation shall be:

COASTAL HEALTH CARE SERVICES, ING’
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The principal place of business/mailing address is:
1330 8W 22 8T

STE 305

MiIAME FL 33145

ARTICLE I = PURPOSE -
The purpose for which the corporation is organized is:
ANY &ND ALL EAWFRUL BUSINESS
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ARTICLE IV SHARES
The number of shares of stock is:
100 SHARES

MARIA ALFONZO {PD)

1330 5W 22 ST

STE 365 - -
MIAMI, FL 33145 -

ARTICLE VI REGISTERED AGENT .
The name and Florida street addresy (P.O. Box NOT acceptable) of th
MARIA ALFOMNIO

1330 SW22 8T

STE 305

MIAMI, FL 33145

ARTICLEVII INCORPQRATOR .
The name and address of the Incorporator is:

MARIA ALFONZO
1330 SW 22 87
STE 305

MIAME FL 33145
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e registered agent is:
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Having besn named as registered agent to accept service of provess for the above stuted corporation at the place designated in this
certlficate, I an: famitior with and accept the appointment os registered agent und ayvee fo act i thiy capocity

W m mw AUGUST 08, 2004

SignahucRegiskred Agent . Date
W\CLU&J NE{;\{‘Q . AUGUST pa, 2004
Sigmtusailumrpﬁmu!r
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