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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit)
ARTICLE!  NAME GERIATRIC HEALTH SERVICES, INC.
The name of the corporation shall be: g
ABTICLE Nl  PRINCIPAL OFJICE
Principal styees sddress Meailing address, if different is:
10358, STATERQAD 7 SAMFE
SUITE 335-21
ARTICLE ITY PURPOSE
The purposs for which the corporntion is organized is:
MEDICAL SERVICES
ARTICLE IV SHARES
The number of shares of stock isd 00
¥ ___INTYIAL OFFICERS
Name and Title:MYRIAM GLEMAUD GARNIER, PRESIDENT Name and Title:,
Address: JOASS . STATEROAD Y ~~—  Address:
SUITE 315.21
WELLINGTON, FI ORIDA 33414-5134
Name and Title:CRISTELL £ GARNIERVICE PRESINFNT. Name and Title;
Address: IN3S S . STATE BGAD 7 Address:
SWTE3S-21
WELLINGTON, FLORIDA 33414-6€134
Neme and Title: Name and Title;
Address: Addrens: e P
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The pame and Florjda street addvess (P.O. Box NOT sccepinble) of the registered agent is: g oM
Name: CRISTELLE GARNIER A= =
Address: AN3S 8 STATE ROAD 7 SUITE 315-21 -3
MELLINGTON FI ORIDA 334148134 T = O
ot
ARTICLE VI INCORPORATOR b =
The pume atd sddress of tha Incarporator is: Dom o
Name: MYRIAM GLEMALID GARNIER N
Address: 1035.8_STATE ROAN 7 SUITE 31529

WELLINGTON, FLORIDA 33414-8134

Having been named as registered agent 1 accept service of process for the above smted corporation at the place desipnased in
this fam

and accept the appointment ay registered agens and agree to act in this cepacly

D 08/15/2011
Slgnature/Registered Agent Date
I submit this document and «ffirm that the faces staied herein are true. | am oware that the

Jalza Informadnn submiged in a
a third degree felony as provided for In x.817.155, F.S.

06/15/2011
ired Signature/lncorparator Dale
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