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COVER LETTER

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

SUBJECT: £ MERGE, E%deprudika&gsuvma;zhc
(PROPOSED RPORATE NAME + MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 \@ismso
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& Certificate of Status & Certified Copy Certified Copy
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Status
ADDITIONAL COPY REQUIRED
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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)

'
—

ARTICLET NAME e .
The name of the corporation shall be:  EMN S RG-E, T shhera Hea lHn Services ,ING
articren  privcreavorrice  GIN # 3270925841
Principal street address Mailing address, if different is:
K _Alud 4421 NE 1S Waoau

F+. Looodercdale 7

%):E!,Ié;iitraéli TL 33%) 233 X

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Prov.ide _FSb(df‘\O‘an,(‘aW and hea Fh carc sordices

ARTICLEIV SHARES

The number of shares of stock is:

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title; INex N ¢ sﬁ O Tz, Presde ¢ and Title:
Address: H42 1 G 15 Adan g Address:

10,00

D3R
Name and Title:_ T/ r Treagory Name and Title:
Address: Address:
F1 La daerdale . L
S3J3Y
W,
Name and Title: () . \J),Name and Title: lf"‘ I __E_
Address: 2 Address: P —
=4+ LaJdrda i+ :)“:r'r; ™ I
3355 ﬂ_ [ 7] e o (5
ARTICLEVI REGISTERED AGENT [‘1"_ T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -y :"E in
™ —_— Moy
2o = AL
n
o J

Name: Nonc, & o2,
Address: W =37
Frla uclf"/*do\f{) FL 3333 @

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: ’UQDCI:I . T[]Jﬁ'z
Address: L
=3 Lauudewdaja) EC 33334

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

alan/am |

Date

0 Required Signature/| Wtercd Agent
I submit this document and affirm that the fuces stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
2 (32301

0 Required SignaturgZlgcorporator Date




