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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 10, 2004

LAZARUS CORPORATE FILING SERVICE

SUBJECT: GABLES HEALTH CENTER INC
Ref. Number: W04000045243

We have received your document for GABLES HEALTH CENTER INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the city and state of ihe registered agent and the incorporator.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the daie of receipt will be the file date. A separate article
must be added 1o the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 304A000689145
New Fitings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION 0L BEC 13 PM 2: 05

The undersigned Incorporator(s), for the purpose of forming a i
corporation under the Florida Business Corporation Act, hereby adopt(s} CELOTIDA
the following Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be:

@@Hes HQQHL\ @Q;)JIQR'IUC, |

ARTICLE [l - PRINCIPAL OFFICE
The principal place of business and mailing of this corporatiqn shall be:

U W QoRal way Uit » so)
wiami AToR jva 33155

ARTICLE Il -SHARES

The number of shares of stock that this ‘corporation is authorized to have
outstanding at any one time is:

\60

The name and address of the initial registered agent is:

AVFOLLO @@NS‘?R(«?E
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K lami L7608 ;e 33744
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ARTICLE V - INCORPORATQR

The name and’street address of the incorporator to these Articles of
Incorporation is:

AlFovo Gowvznler
N7 sw QoRal way < Gl us0; Hjam; S 33455

The undersigned incorporator has executed these Articles of
Incorporation this _____ day of ___/ 20

o /Signature

ARTICLE VI- DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these
Articles of Incorporation is (are): ') \A
\ resaed

AlFonso Gopphlex
NI Sw CGoRal uay S GV SO

, . p 5' ‘ '
Lt/ florion 33 U100 ‘DVQSJ;QT .
RQ\ V\Q\AD ?»Qr anNAan

MUY & w QOQQ\ QJQW/ %utk"#%‘al
At fam, ATor 0 X358
CERTIFICATE QF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, |
hereby accept the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes
related to the proper and coniplete performance of my duties, and I am
familiar with and acgept the obligationg/of my position as Registered Agent.

Registefed Agent Signature



