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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, P.5. (Profit)

ARTICLEI __ NAME
The nam of the corporation shall hc:CAMI'-"BELL HEALTHCARE CONSULTING, INGC
' ARTICLE X __ PRINCIPAL OFFICE

Principal street address Miailing address, if different is:
1128 DREW ST SAME

ClEARWATFR, FI 33758

ARTICLEIIT PURPOSE -

The purpose for which the corporation is organized is: =S8
TO PERFORM CONSULTING AND ANY OTHER LEGAL ACTIVITY IN THE STATE*O
FLORIDA.
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ARTICLEIV _SHARES T3
The number of shares of stock is1 000 SHARES OF COMMON STOCK A

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ADAM CAMPBELL PRESISEC Name and Title:
Address: _ 1128 DREW ST Addresa;

LI EARWATER FI 33285 =~

Name and Title; Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The name god Flprida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: DAVID C HASTINGS CPA -~
Address: 2207 BATH ST S
GULEPORT _FL 33707

ARTICLEYII INCORPORATOR

The name and address of the Incorporator Is:
Name:
Address:

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am fa’]ﬂm‘ with and nccept the appolniment as registered agent and agree to act In this capaclty

7 10/10/2012
" RequirdDSignature/Registered Agent A Date

n

I subrmit fills doctument and affirm that the facts seated hereln are true. I ain vare that the false information submified in a

docume tg the Departuengaf State constifuies a third degree felony as provided for in 5817155, F.3,
- 10/10/2012

Retuded Signature/Incorporator Date

120000 64303
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