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y ' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SMG:M@B&%@@L&;}&MY e,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 01878.75 Q1 $78.75 %sm.so
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM{ATHERINE L. HEANESSY

Name (Printed &r typed)

10126 SpeenNsTAM "DeIVE

Address

TRy . FiokiDa _34SS
City, State & Zip

127-375-7826

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




. “ARTICLES OF INCORPORATION - FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLEI __NAME WB0EC -5 pH 2: oy

The name of the corporation shall be: -

} s ) S
Henet Caes Rbwcares 4 Testmony vy LRGN Se,

ARTICLEIl _PRINCIPAL OFFICE
The principal place of business/mailing address is: :

0106 Soeensra Deivg, TRINTy, ForiDA 346SS

ARTICLEIl PURPOSE

" The purpose for which the corporation is organized is:

Dscussion d MeDICAL LEGAL HERIT WITH
INSUBANCE "CONPAMIES [BND_ LAL FIRMS

ARTICLE IV SHARES

.

The number of shares of stock is: 1,000, 000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): CF\TH ERINS [ ‘ He NVESS )/
fresipent & SERETAR
1010, SorensTay DRIVE
TRINITY, FroriDA 346SY

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

CArHERINE [ . HENNESS
10126 SoRENSTAM DRIVE
B} Ty, FoRIDA. 3GESST .

' ARTICLEVII  INCORPORATOR

R — s
The name and address of the Incorporator is: Costher)ne A Hennes 7

[ . ‘

HeALty Gake Bpvecares 4 Esrxﬂa/v_cf Inve.

10136 SoRENSTAM DRIVE
')Tewny, Foe1DA  346SS
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent | "“Dhie

1/%2/04

) Signature/Incorporator \\ " Date




