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FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE SERVICES Drvision of Corporations

/

SUBJECT: MAYE PROVIDER HEALTHE BERVICES, INC.
REF: WO70000269590

We recoived your electronically transmitted document. Howavar, the
documant has not baen filed. Pleape make the following corrections and
refax ths complete document, including thea electronic filing cover sheet.
You failed to make the correction{s) requested in our previous letter.

Baction 607.0120(6) (b), or 617.0120(6) (b), Florida Statutes, requiras that
articles of incorporation be executed by an incorporatoer.

If you have any further gquestlons concerning your document, please call
(850) 245-6955. : » )

Suzanne Hawkas FAX Aud. §: HO7000148592
Document Epacialiat Lettar Numbar: 107400038687
New Pliling 8eation ] )
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ARTICLES OF INCORPORATION
{n compliance with Chapter 607 sud/or Chapter 421, F.S. (Profit)

The aame of the carporation shall be;
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AR TICLE Il PRINCIPAL OFFICH
The principal place of tusiness/mailing address is:
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ARIICLE]DY PURPOSE
The purpose for which the corporation is organized is:
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LRTICLE: O ENEY] DEFICERE 4 4 2
List nnmg(a). address(es) and specific tifle(s):
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The B {(P.O. Box NOT acceptablc) of the registered agent is:
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ARTICIZ VI _INCORPORATOR |
The pame st 3ddress of the Incorporator is:
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