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Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ME _ o o R
The pame of the corporation shall be:

— -
Healthwise associates, lnc. Zeh o =
S S
R Nt oy
ARTICLE I _PRINCIPAL OFFICE e
The principal place of business/mailing address is: :”_—1 - en T
. - o ™o B T -
P.Q.Box 2533 B —_— L
Jacksonville, Fla. 3<203 e Dy S
ARTICLE I _ PURPOSE o , . =z I e
The purpose for which the corporation is organized is: =
. Healthcare
ARTICLE IV _SHARES .

The number of shares of stock is:
One Hundred

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Naomi Denson,R.N.,owner-P.0.Box 2533 Jacksonville, Fla, 32203
Shirley Graham,K.N.owner-£.u.pox 2533 Jacksonville, Fla.32203

ARTICLE Vi REGISTERED AGENT :

The name ang Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Naomi benson
6317 Sprinkle Lr. NN. : -
Jacksonville, Fla. 32211 -

ARTICLE VII = INCORPORATOR
“ The name and address of the Incorporator is:

Naomi Lenson
6317 sprinkle Lr. N.
Jacksonville, Fla. 32211
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Huaving been rnamed as regisiered agent to accept service of process for the above stated corporation at the piace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Vabrne Desnedn . T-15-0%
Signature/Registered Agent Date
Nospn Deparn . 9-/5- 0% . L

Signature/Incorporator Date



