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| L SECRETARY OF STATE
ARTICLES OF INCORPORATION  TALLARASSEE FLORID?

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

ARTICLE I - NAME

The name of the corporation shall be:

WQUILU..4_ Tﬁemf(j Care Center ne -

ARTICLE II - PRINCIPAL OFFICE
The principal place of business and mailing bf tlﬁs dorporatioﬁ shall be:
5831 ww 15{ st Hipmi Lnléed. FL 330;4
suite 12%

ARTICLE III - SHARES

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

100

ARTICLES IV — INITTAL REGISTERED AGENT AEQ STREET -

ADDRESS
- Thé name and address of the initial registered égent is:

Barbarn Corvo

S86lvw \Sist tmmi LAKES FL 33001
suite (2 ¥ |
H100002277 81
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ARTICLE V - INCORP R TALLAHASSEF FL

The name and address of the incorporator to these Articles of Incorporation is:

'Bﬁhbnuq @vua
588l ww 1515 fuimnon Lakes FL FB01

'.10/18/2018 11:55 3952281448 LAZARUS

Suite 12 F
The undersigned incorporator has executed these Articles of Incorporation this
' 1€  dayof [o 20 {6
Signature

ARTICLE VI- DIRECTOR (8)

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

Buckpin oo (f)
E o oweld Gewo (VO

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

(REGISTERED OFFICE
Having been named as Registered Agent and to actept service of process for the above stated
corporetion at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

=
egistered Agent Signature
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