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April 2, 2007

LAZARUS
“HWALK-IN***

SUBJECT: PRO HEALTH SERVICES INC
Ref. Number: W07000015947

We have received your document for PRO HEALTH SERVICES 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letier stating that they have no intention of reinstating, therefore, releasing the
name for use o another entity. .

Adding “of Florida" or "Florida” to the end of a name is not acceptable.

Please retumn 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 vou have any questions conceming the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist L etter Number: 207A00022124
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopt(s)
the following Articles of incorporation.

ARTICLET-NAME ...
The name of the corporation shall be: PRO-AEDICAL ﬁféﬁﬁ?ﬁ CARE, INC

AR - F

The principal place of business and mailing of this corporation shali be:
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ARTICLE I -SH

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

oo .

ARTIH —INITIAL REGIST AGE ND STREET ADDR

The name and address of the initial registered agent is:

AAMANDO  BRNKEE 7
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ETany UF STATE
TACCARASSEE, FLORIDA
The name and street address of the incorporator to these Articles of

Incorporation is: o : o , | - -
ARAND O Bpuwes R
Ernce. Peavdo  Sopeez RPACO
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The undersigned incorporator hds %ecuted ese Articles of

incorporation this O} day ca!né | 2007

ART] Y-i RATQR

The name(s) and street address (es) of the director(s) to these Art:cies of

i
incorporation is {are): /

PRVIANDO  Bhnkee T - e sneNt

Rk ). Joreez. Ppgae P

CERTIFICAT _DESIGNATI - REGIST AGENT /REGISTERED OFF

Having been named as Registered Agent and 1o accept service of process for the
above stated corporation at place designated in this certificate, 1 hereby accept
the appointment as Registered \gent and agree 1o act in this capacity. 1 further
agree o comply with the prmﬂsmns of all statutes /;éiated 1o the proper and
complete performance of my dut!fzs, and lam famﬂ;ar with and accept the

obligations of my position as Reglsterec\l‘ gent
. . '-:;'.'"“- L !

Reg:stered Agen Slgnature



