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COVER LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallshassee, FL. 32314

SUBJECT: AL oA

HEALTH . swe -
POSED CORPURATE 3

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

SEcpert ILED
ARTICLEI ___NAME ) fALm;EE%@EQF STars
The name of the corporation shali be: g5 Ry f\’fDA
- 0
ALs A H\SM,TH/ jwT CT2p PH o 17

ARTICLE It PRINCIPAL OFFICE
The principal place of business/mailing address is:
QEot € CLAIL Ramc PO
Boynvon Bl P 33¥37
ARTICLENI PURPOSE _ ; _
The purpose for which the corporation is organized is:

ﬂwUﬁamm'»& & SAE 08 Pegqom & 66.4.”7 A<D S

ARTICLE IV SHARES
The number of shares of sfock is:

509

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): .
Atan  BAace — PRES: DT

ey & Cime Mo 03,
B O Ao 3caen , Fr 33437

ARTICLE V1 REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

96 0 6 CLAil pancsr Lo,

BOY nOR @cacw, T 33437
ACAIR BRCHE

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
AtAln BACRE

Gé6o¥ v Clair fasar 8y,
EOYrypn B5Awn, PL 33Y3D
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Having been named as regisicred agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am jamiliar with and accept the appointment as registered agent and agree to act in this capacity
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C___Signatiire/Registered o o Date
Jﬁ . , _ 1o - 17291

Signétare’Tncorporator ' Date




