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COVER LETTER

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

SUBJECT: Certnfed Health Services, Inc.
(PROPOSED CORPORATE NAME -

Enclosed are an 6rigiﬁal and one (1) copy of the articles of incomorg_ﬁin and a check for:

$70.00 78.75 78.75 ' 87.50
Filing Fee iling Fee iling Fee LJFiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: Clytie Campbell .
. Name (Printed or typed)

230 ndalfoot Plaza Drive

Address

Boca Raton, FL 33428
| ity Staie & Zip

954-806-8464

Dayn’me Telephone number

@mgbe"@myemf edhﬁalgh .com
ma 85 r fuhire annual repoTt notnﬁcannn)

NOTE: Please provide the original and one copj of the articles.



FROM LQERI}FIED HEALTH CARE SERVICES FAX NO. 1 15614827757

- T |
FLORIDA DEPARTMENT OF STATE
Division of Corporations

W

October 18, 2011 .

CLYTIE CAMPBELL |
23006 SANDALFOOT PLAZA DR
BOCA RATON, FL 33428

' SUBJECT: CERTIFIED HEALTH SERVICES, INC,
 Ref. Number: W11000053519_

N e D LI L. L L ST IL A SO o B0 bt VA G T D i e
i ™ a A - - "a

We have received your document for CERTIFIED HEALTH SERVICES, INC. and
#rour check(s) totaling $35.00. However, the enclosed document has not been
iled and is bein_g returmed for the following correction(s): )

The document must contain a registered: agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish 10 revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this:-calendar year and it will be
required to file an"annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not bagin until
January 1st of the upcoming year. and will, therefore, postpone the entity’'s
requirement to file an annual report and pay the required annual report filing fee
until the following.calendar year. ' . )

5t

L Pléaéé.-‘rett}rﬁ-ﬁbm ‘dbcdmen't;zabng:with-a copy of this letter, within 60d3ys of .

" your-filing will be considered abandoned.

if you ha\}e-, any questions 'conceming the filing of your document, pllea me 1]
(850) 245-6996. . ;
%

Jessica A Fason ‘
ngulatory Specialist Il
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Letter Number: 611A0002387H .,
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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; RO ARTICLES OF INCORPORATION
.o . Inoornphamc with Chapter 607 and/or Chapter 621, F.S, (Pfoﬁt)
ARTICLE] __ NAME

- The mame of e corporation shall be: CERTIFIED HEALTH SERVlCES INC.

ARTICLE Ol PRIM!PA.Q QFHCE

Priocpal reet s Mailing address, if different is:
23006 Sandalfoot PlazaDrive '

DA,
-BocaRaton FL 33428

TICLE

The purpose for which the corporation is organized is:
Home Health Agency

ARTICLE TV __ SHARES
The aumber of shares ofstock1s100

Name and Tltle Name and Title
Address: ﬁﬁi_camohmnd_teuace Address:
Plantation FI 33324

Name and Title: Mauva Munford - Vice President  Name and Title
Address: 3208 N State Road 7

Name and Title mmmmm_smua:m Name and Titl:_
Address:

Address:
ﬂamg FL 333258

PR
The nam dress (P.O, Box NOT, ble) of the registered agent is: = Zy
- Name: -D\N\H ) agent =] wﬁ
' Address: . o AL oA e, oo ﬁ?ﬁ
. Tk om k-c,?,gaau_  REa
A , Ll
Y { TOR o %T:ﬂ
The pywme and address of the focorporstor is: Z oy
e: - i w ,-B*;__
Address: : N Zov
~ Plantation, FL 333285 “ X
Havmg_b@umwl&s : taamsmdmforﬁemmwwmnammmmm
thismqﬁcuc,lquanﬁbur tbeappobanwm”mgmmdagaumdagmtaadmmm
10/14/2011
. Date
I submit this docupn ‘pdnﬂimmdemmmmmbualmame#wfmmfommbmmdma
document to the 1 papime T of Siate constindes amﬁdegrufdonympmddadfwmsﬂmss. y

10/14/2011
Datc




