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ARTICLES OF INCORPORATION 1 1600 O*QE S

In compliance with Chapter 607 (F1 . §t)
16 FE5 li

Mﬁewoﬂhﬁfiﬂmﬂﬂnw T'.T-.‘_L'?'.‘.i“.‘f' TATAYE

L LDREDA

D@c%ec\ Narre Pealtn Care I\nb
ARJICLEYI FRINCIPAL OFFICE:

The principal street address and mailing sddressis:  SVE

1930 Nosthw - Alandse Ave #1722
__Cocoo. Peocn  FL 23393

wmﬁmber of shares of stock is: .. . , OO
WLMA@W

Tova\ Oiverfer: N\("’J Cﬁ&___Caﬁ,&.ﬂﬁl_L (‘GO\%
Presidot . )

OLArErS Yumes Mmhm (1g% )
Nice Weﬁ%cwﬁ'

AR REGIST STREE
The name and Florida su'eet address (PO B?x ot accepta e) of the registered agent is:

M foa e (

19800 Norha #no,mm Rve <QTEI1L)
Cocden Bparin. A 39931

IN The name ahd address of the inéorporator is:

Mﬂx\r\do& PCIDWUVEU
1930 NovtA Blonkic B Srelz:z

CO(’OQ\ Peocin FL 293 )
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Required Signatuyes:

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

corporation at the place designated in this certificate, 1 am familiar with and accep
appointment as registered agent and agree to act in this capacity

Repistezed Agent

I submilt this document and affirm that the facts stated E:zrein are true. I am aware
the false information submitted in a document to the Department of State constitut

third degree felony as provided for in 5.817.155, F.8,

Vol Lo __Mplic

Incarporator
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