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Afticles of Incorporstion

. of.
HEALTH CARE SERVITES ©F PHILADELPHIA, INC.

Artcl &

The nare of thig Fiérida éarporetion la;
HEALTH CARE SEWICES OF PHILADELPHIA, INC.

Article |1, Addrass
Tive mafing address of the Corporation is:

HEALTH CARE SERVICES OF PHILADELPHIA, INC.
4021 N. ANDREWS AVENUE, SUITE 6
"FORT LAUDERDALE, FL. 32209

Article Ill, Gapital Stock

Tha Corporation shall have the-authorlty to issue 100 shares of
commmon stock, par value $1.00 per share.

Adlcle R Reqistarad Agent -
Tha name and addrece of the registered agent of the Carporation is:

SAL PELLEGRINO :
4021 N. ANDREWS AVENUE, SUITE &
FORT LAUDERDALE, FL 33308

. The affairs of the Comoration shall be managed by a Board of
Direciens congisting aof no leas than one-directer. The number of directors may
be inerengad or decragsed from time to time in accordanca with the Bylaws of
the Corparation. The alection of directers shali be done in accondance with the
Bylaws. The directors shall be protectad fram liakility to the fullest extent
parmitted by Jaw, The name of each inltfal member of the Ccrporsﬁon s Board of

: Directors ara:

President - Dr. Frank J. Getson 4021 N, Andraws Ave.#8 Ft, Laydardale, FL. 33309

- Prepared by:
BIANCA BAUERLE
13854 SW 104 TERRACE MIAML, FL 33188
- (308) T26-7502
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Article V1,

The corporation shall have perpetual existonce and may engage in-any and all

business permitted under the Jaws of the State of Florida and the United States.

Art icle VII. Incemorator
The name and address of the incorporator is:
DR. FRANK J. GETSON
4021 N. ANDREWS AVENUE, SUITE 6
FORT LAUDERDALE, FL 33309
_' Articla VIl Gomarate Existence

The corporate exigtence of the Corporaﬁon shall be effective upon filing.

The authorized represéntative of the incorporator executed the Artieles of
Incorporation on Dctober B, 2006

President

H060002536643
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPQORATION: :
HEALTH CARE SER CES OF F"HILA[_)ELPHIA,l INC.

REGISTERED AGENT:"
SAL PELLEGRINO |

4021 N: ANDREWS AVENUE, SUITE &
FORT LAUDERDALE, FL 33309

I.agree to act as registerad agent 10 accept service of process for the

corporation named above at the place designated in this Certificate. | agree to comply.

with the provisinns of all:statutes relating to the proper and complete performance
of the registerad agent duties. | am familiar with and accept the obligations of the

registered agent position.

."-.""h,___‘
Registered Agent
!
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