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ARTICLES OF INCORPORATION |
Tn compliance with Chapter 607 (Profit) 14 Kay | 9 by | 02
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ARTICLEI __ NAME: The name of the corporation is: TALLAHASSEE

Unit Heplta Cpee | \nc
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The principal street address and mailing address is:

D0 SwW T Bive
Ve 100
MR Fu 32135

ARTICIETIT _SHARFES: The number of shares of stock is: 1O0

E

Chrishan Ledo (P)
Neronica W, Aefrel (VP 9)
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

\J22OMCA M. KRkl
220 s 271 Ave corre 0@
MM T 2SS

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
¢ *
Clhelskinn Ledo

200 S0 71 fye Suvke 100
Minnnl P 32025
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‘ SECRETARY GF STATE
Required Signatures: TALL AHASSEE, F.ORIDE

Having been named as registered agent to accept service of process for the

abovesstated corporation at the place designated in this certificate, I am |
familiar with and accept the appointment as mgistgred agent and agree to art

t ] in this capacity

- stered Ageut Date

I submit this document and affirm that the facts stated herein are true. I am

aware that the false information submitted in a document to the Department |of

State constitutes a t%e felony as provided for in §.817.133, F.S.

/ {ncormparator Date
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