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Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, FS.

m:ﬂﬂg_l:_ﬂme_ The name of the corporation shall be
Bay HealTH »e TN,

Arﬁcle 11 - iling Address

//285 Sw Kl ST Sur?F#ZO% 2
Curter 6,97 FL 33/§9 =
‘ﬁgﬁluengler 3'2‘.?1?;'25 of stock is: }O O Ei—’i:? =

Arxticle IV « lmhal Officers and/or Dire

Emma K De L4 Rosa Floees

@)@gf N emj

Article V - Registered Agent
The name and Florida street address of the registered agent is:

Emma J, be L4 P0sA Floess
11288 <w 21 ST SUTE # 2os
CuTier, Bay FL 33189

Article VI - Incorporator
The name and address of the incorporator is:

Emma 3. be la Rosq Florcl
)28 sw 21 ST SuTE* 205
CUuT(eRr. 6@7 ~L 33/%9
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Having been named as registered agent to accept service of process for the abovmat
corporation at the place designated in this certificate, I am familiar with and’ acc@t
appomtment as registered agent and agree to act in this capacity~ T
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1 submit this document and affirm that the facts stated herein are true. I am &ware that]:
the false information submitted in a docunient to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. .
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