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‘ TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Treasure Coast ea}{h Saw Inc.

MUST INCLUDE SUKFELS

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

$70.00 1$78.75 U $78.75 L1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
8 Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAIL COPY REQUIRED

FROM: Sharon Elliott

‘Name (Printed or fyped)
1328 SW Estates Place
- - Address
Palm City, FL 34590
- — City, Stete & Zip
772 219-0510 . "
Dayiime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE 1

NAME
The name of the corporation shail be:

Traasure Coast Health Services Inc

ARTICLE I PRINCIPAL OFFICE

The priacipal place of business/mailing address is
622 SE Central Parkway
Stuart, FL 34894

ARTICLE [  PURPOSE

The purpose for which the corporation is organized is
Medicai Clinic
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ARTICLE IV SHARES
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The number of shares of stock is: ]
1000 o ":—.‘-; =
- &
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
David Elliott - President

522 SE Ceniral Parkway
Stuart, FL 34994

ARTICLE VI

REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
David Elfioit

6§22 SE Ceniral Parkway
Stuart, FL 34994

ARTI L
The name and address of the Incorporator is
David Efliott

622 SE Central Parkway
Stuart, FL 34994
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Hayving been named as registered agent to aceept service of process for the above stated corporation at the place designated in this
cen;ﬁcafe,Imﬁmwmxmmwmmwmmeemmm%m

Do YT

, - 08/13/04 )
SlgnawrefRegmered Agent Date
W w/v" t i _08/13/04
- Signature/Incorporator

Date



