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BUBJECT: TRANSYTIONS HEALTH CARE SERVICES, CORP
REF: W10000028054

We racalvad your electronicelly transmitted decument. However, the
document has not been filed. Please make the following corregtichs and
refax the complete document, including the electronie £iling cover sheet.

The name designated in your document is unavailable gince it is the same
as, or it is pot distinguishable from tha name of an existing entity.

Please select a new name and make the correction in all appropriate
plates. One or more major words may be added to make the name
digtinguishable from the one presently on file.

Adding "of Florida" or "Florida" to the end of a nawe is not acceptable,

The document number of the name confliet is POSO00N86478--TRANSITIONS
HEALTE CARE SERVICES, INC..

If you have any further questions concerning your document, please call
{(85D) 245-6879.

Ruby Dunlap FAX Dud. #: H10000136280

Regulatory Specialist II Lettaer Number: 810200014505
New Filing Section

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorpaoration.

ARTICLE ] — NAME

The name of the corporation shall be:

Trans Tone Hevoen Qaee Corp

ARTICLE II - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

oo W 67 Ae FH(53
AN AAAN IE BRI

ARTICLE 1 ~ SHARES

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

- Ioco |
ORE Twodsald SHAMES

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:
SIRE cos JEEHG
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ARTICLE V — INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:
B0 U 671k A rs s
PP e, . DI

The undersigned incorporator has executed these Axticles of Incorporation this
day of _~7 dnS = 20 /O
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ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

Prdrces LETA — TresidenT.
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CERTIFICATE OF DESIGNATION O GISTERED AG
REGISTERED OFFICE

Having been named as Reglstered Agent and to accept service of process for the above stated
corporation ai place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in thig capacity. [ further agres to comply with the provisions of all

statutes related to the properand.gomplete performance of my duties, and 1 am familiar with and
acce ti0ns of my position as Registered Agent.

ST

Registered Agent Signature

H100001362g¢



