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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
[~

SUBJECT: A\/qlon AQ—(’/ Hour.s Necﬂacal (are. In

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qsnoo @587 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/\) Mie (Pl e(ye

Name (Printed or typed)

%DOO IAL)CLlDV\ \akes Drive Sute (00

Address

Olando | FL 32425

City, State & Zip.

UYo7-936-4b35

Daytime Telephone number

A.U‘\'OVWAPW Hours M C @ Yoo - Comn

E-mail address: (to be used for fulure @Angal report notilication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Avalon ACt+er Rours Medical Care MC

ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

(3000 140&[0:/\ lakes Drivel Suite |0D
oclando, L 32924

ARTICLE Il  PURPOSE

Thggurpose for which the corporation is orgamzed is:

Medical Services . FILING CANCELLED
RETURNED CHECK

ARTICLE IV SHARES

The number of shares of stock is: Pk S
(00 .
£ 3 T .
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Vﬁ;‘ = —
List name(s), address(es) and specific title(s): o %;; m
e - . L= {73
m@ms “
e
e w

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

IBWM PAVAlon |athes Drive Suik 100
orlando, FL 32¢2¢

ARTICLE VII INCORPORATOR \
Th®®ame and address of the Incorporator is: '

Willie precee |
{3000 ﬂr\P)alom |a Kes vl Suite 100

oviando,; FL 513’1‘&/
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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 cemfcate, I am familiar with and accept the appointment as registered agent and
agree to gct in this cap

ture/Reglstered Agent Date

Slgnalure/ Incorporalor Date



