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FROM “HLTIMATE HOME HEALTH CARE FRX NO. 17737753775 " Feb. 17 2006 B5:22PM P3

ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.8. (Profit) Fi LE D
ARTICLE; = NAME .. O5MAR-2 PM L:29
The name of the corporation shall be;

Excelsior Consulting Health Solutions, Incorporated TALL Al 5 é‘éés‘”ﬂ U'R A

ARTICLE.Y  PRINCIPAL OFFICE

The principal place of business/mailing address is:

3927 NW 89th Ave
Corral Spriugs, FL 33065

ARTICLE .11 _PURPOSE

The purpose for which the corporation is nrgamnd is:

To own, operate and maintain an establishment for ihe study, diagnosis and treatment of human
alimants ard injuries,

ARTICLE .V __ SHARES
The number of shares of stock is;
Common sock of 1,000 shares, with 100 issued

ARTICLE V __INITIAL OFFICERS AND/OR DIRBECTORS
List name(s), address(es) and specific title(s):

Dr. Staven Edson
3927 NIW 88th Ave
Corral Springs, FL 33065

ARTICLE 7f __REGISTERED AGENT _ _ )
The ndme ar d Floriga street address (P.0. Box NOT accoptable) of the registered agent js:

Dr, Steven Edson
3927 NW 89th Ave
Corral Springs, FL 33065

ARTICLE VI __ INCORPORATOR
The pame sy d address of the Incorporator is:

Dr. Steven Edson

3927 NW 83th Ave

Corral Springs, FL 33065
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Huving been mumed as registered agent to acoept service of procesy for the ubove siarsd corporotion ot the place desighated in this
certfficate, I om fantilior with und accept the appeiniment as registered agent and agree 10 act in this capacky
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