{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprekur  [Jwar [] man

@usiness Entity Name)

(Document Number)

Certified Copies ' Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ol udd | f\f\ﬁh 5/@

04716/ 14~-01 005-~007

~ﬁVTﬂ,ﬁ
R

Y
V!

VOIHOT4 *33¢
31&18 qu%é;s

aae

BIAAIR R

000258164710

*¥0T. 50
ol
-+
x
Xom Yo
— L
' fe T
o
= 1T
n O
<N
-



COVER LETTER

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

sumecr: CHF  Kelief ASSOQOCI’G’S,:EHC,.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Qs7000 O$7875 - 0 $78.75 Ei/w.so
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Eze D. Uche, MD CA

Name (Printed or typed) '

oo Via Del Medico

Address

Leesloury ; FL a4 48

City, State & Zip

352 - B -005P

Daytime Telephone number

cZe dulhe®@ool. corm

E-mail address: {to be used lor Tuture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2014

EZE D. UCHE, MD, PA
4646 VIA DEL MEDICO
LEESBURG, FL 34748

SUBJECT: CHF RELIEF ASSOCIATES, INC.
Ref. Number: W14000024569

We have received your document for CHF RELIEF ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist |1 Letter Number: 114A00008304
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

?ﬁiﬁgﬁfﬁhe corgﬁgifn shall be: CH F Rellep ASSOQQ*—CS; ‘nC/ .

ARTICLEII __PRINCIPAL OFFICE S,

T
Principal street address Matling address, if differ;cnrzli's:

b4l Via Del Med na =5
Ltesbwy , AL 247148
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ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

Mmmmaum@m_%mf

ARTICLEIV _SHARES
The number of shares of stock is: / 00

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Eze D udﬂﬁ } PKCSIM Name and Title: ﬂ!/ a
Address Ll-ULH_O Vla w M_CQ Address:

Leesoury  FLadug

Name and Title: fq’/ A, Name and Title: /J// 4

Address Address:

Name and Title: n'/ ﬂ Name and Title: /)l/ﬂ o

Address Address:




(conti.)

Name and Title:

’/J/A. Name and Title: l’?/d

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: ;‘@M' TéYHSlmmO/lS ﬁi"’_:l =
s SoUlp \ha Pel Medico g5 = m
Leasbury, FL 24749 25 & o~
o8 R mM
ARTICLE VI INCORPORATOR 22 T
2=
Em C—af

The name and address of the Incorporator is:

Name: EZB D u.Oh‘e
U4l Via Del Medico

Leesburny, FL 34749

fraving been named as vegistered agent ro 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

Jus dumnsns 4t 4294

Requirckl Signature/Registefed Agent ate

Address:

I submit this document and affirm that the facts stated hereint are true, I am aware that the false information submitted in a
document to the Departme%onsﬁmres a third degree felony as provided for in 5.817.155, F.5.

D 1/ y

EZc.
~ Required Signature?Incorporator U Dite T




