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FLORIDA DEPARTMENT OF STATE
LAZARUS ; Davision of Corporations

JUBJECT: FIVE STARS MEDICAYL CENTER INC.
EEF: WOONDD042460 '

e received your electronically transmitted document.

However, the
ocument has not been filad.

Pleage make the following oorrections and

efax the vomplete document, including the electronic filing cover sheet.

he document submitted does not meet legibility requirements for
lectronic filing.

uality has been improved.

. £ you have any further questions concerning your document, please call
850) 245-6828.
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im Burch FAYX Aud. #: HOS000204702

i sgulatory Specialist II . Letter Number: 209A00031028
bbw Filing Bection
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE Punposla OF
FORMING A

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION .

ACT HEREBY o

ADOPRT(S) THE FOLLOWING ARTICLES OF INCORPORATION. '

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

Te _S)-m.s Yolessen) Comc Ines

1CL CIP L

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

13783 L 2@ 37 S #F08
A-///}m; F/ 33778

ARTICLE lii - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE QUTSTANDING AT ANY ONE TIME 15:

/00

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT I8

Orauipes SaNTOS

/3780 S Do sy SFvIZES 205

Aiams FL 33/
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RTIC -INCO TOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPQRATION IS:

ORQuibea.  SAnTO
1lgd sww I4LeT ~hAami F/ 33144

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THI
2/ DAY OF _47;%,”2:( , 2009

RTI =Dl 3]

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

{R&UIDEA SP«HTOS CP)
JLEE s IEeeT
2718w 7 3j/5>/

CERTIFICATE OF Tl ISTERED REG D

OFFIGE
HAVING BEEN NAMED A9 REGISTGRED AGENT AND TO ACCEPT ABRVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DEAIGNATHED IN THIS CERTIFICATE , | HERGRY ACCEPT THR
APPOINTMENT AS REQISTERED AGENT AND AGREE TO AGT IN THIS CAPACITY. | FURTRER AGREE YO
COMPLY W{TH THE PROVISIONS DI ALL ST, B3 AELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AH FAM AND AGCEPT THE OBLIGATIONS OF MY POSITION

ED AGENT.

REGlST AQE?T SIGNATURE
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