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

ARTICRE T  (NAME

The name of the corporation shall be :

Central Florida Infusion & Healthcare Services, Inc ;;:rf
—<
=5

ARTICLEIL FRINCIPAL OFFICE =z

The principal place of husiness and mailing address Is = R} -

13502 Hawkeye Dr ‘;'_‘__'* _

Orlando , Florida 32837 SC_E)E .
S
-

ARTIGLE Y PURPQSE - =
The purpose for which the corporatien Is crganized

The corporation may éngage In any gctivity or business pemmitted ynder
the faws of the State of Flgrida.

ARTICLEIV _ SHARES
The number of shares of stock is: B _
1, 530 Common Shares Par Value $.01

ARTIQL Y  INITZAL OFFICERS ¢ DIRECTORG foptional)

The name(s), address{as), and title{s) of the directors and officers is:

President:

Nita R. Ababon
13502 Hawkeye Dr
Orlandeo, FL 32837
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PAGE 2 Central Florida Infusion & Healthcare Serviens, Inc

Vice Prasldent
Marjorie Scott

113235 Rapalio Lane
Windermere, FL 34785

Treasurer

Alzn Ababon

13502 Hawkeye Dr R
Oriando, FL 32837 .

Sacretary

Richard Scott

11335 Rapallo Lane
Windermere, FL 34786

ARTCLEYY  REGISTERER AGENT - S,
The name and Florida street address of the registered agent is; -
Alan Ababon

13502 Hawkeye Dr

Orlando, FL 32837

ARVICLEVIT  INCORPGRATOR

Tha name and Florida street addrass of the incorporator is:
Alan Ababon

13502 Hawkeye Dr

Criando, FL 32837
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PAGE 3  Centrat Florida Infusicn 8. Healthcare Services, Ine
Having been named as registerad agent o accept service of process for
the above stated corporation at the place designated in this certificata, I
am familiar with and accept the eppointment as rogistered agent and
agrea o act in this capacily.
o3y
Signature / Registered Agent Pate
Alan Ababon
5ignatura/1nmrporator —
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