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ARTIC

G. E.

The undersigned incofporator hereby forms a corporation un

Chapter 607 of the laws of {]

ARTIC

S OF INCORPORATION OF

EALTH SERVICES, INC.

e State of Florida.

~ Name g ;
‘_A"

The name of the Corgoration shall be:

G. E.
The address of the
address shall be the same.

.
A
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This corporation maygengage or transact in any or all lawfy

EALTH SERVICES, INC.

itial principal office of this corporatig
200 N.E. 38th Street, #1¢, Fort Lauderdale, FL 33334, and t

iJ0 4l

._.
i

Her

n shall be
he mailing

| activities

or business permitted undgr the laws of the United States, the State of
Florida or any other state, cpunty, territory or natlon.

AR

LB FET - pital Stock:

The maximium numbBer of shares of stock that this corpgoration is

authorized to have outstangding at any one time is 1,000 shares
b, par value.

stock having $1.00 per sha

ARTI(

The Street Address §f the initial registered office of the d

shall be B217 West Atlanti

E IV = Reqgistered Agent:

Blvd., Coral Springs, Florida 33071

f common

orporation
L, and the

name of the initial registereq agent of the corporation at that addréss shall be

Joseph K, Nofil, P.A.

Prepared by:
Joseph K. Nofil, Pr
Joseph K. Nofll, P.A
8217 West Atlantic

dent

[vd.

Coral Springs, FL 33071

(854) 753-0003
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The corporation s to e
A

This corporation shall

= istence:
flst perpetually.
- i rs:

have two officers, and two directors

The names and street addre
hold office for the first yea
elected or appointed is:

Cathy Paget
200 N.E. 38th Street,
Fort Lauderdale, FL 33

Adara Deschamp King
200 N.E. 38th Street,
Fort Lauderdale, FL 33

The name and street
Incorporation is:

Joseph K. Nofil,
8217 West Atla
Coral Springs,

IN WITNESS WHEREOQO
on this 20th day of October,

A

ez of the initfal officers and dlirectors
of the corporation, or until their SU

President
15 Treasurer

Vice Preisdent
16 Secretary

F, the undersigned has hereunto set his
P016.

=

. NOFIL “

EPH _
PRESIDEQT of JOSEPH K. NOFIL, P.A.
(INCORPERATOR)

Prepared by:
Joseph K. Nofil, Pre
Joseph K. Nofil, P.A.
8217 West Atlantic

Coral Springs, FL 33071

(954) 753-0003
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initially,
who shall :
cessor is'

Lles of

hand,
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I hereby am familiar wigth and accept the duties and responsibjlities as

of JOSEPH K. NOFIL, P.A.
ED AGENT)

Prepared by:
Joseph K. Nofil, Presjdent

Joseph K. Nofil, P.A.
8217 West Atlantic §ivd.
Coral Springs, FL 33071
(954) 753-0003
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED.

In pursuance of Chaptdr 607.34 Florida Statutes, the fallowing is

submitted, in compllance witl sald Act:
First That E. HEALTH SERVICES, INC.

principal ;

desiring to organize under tRe laws of the State of Florida with it
office, as indicated in the jartictes of incorporation at the City of Fort:
K. Nofil, -

Lauderdale, County of Browdrd, State of Florida has named loseph
P.A., located at 8217 West Rtlantic Blvd., City of Coral Springs, County of’
Broward, State of Florida, asjts agent to accept service of process within this-

state.

ACKNOWLEDGEMENT:

Having been named tojaccept service of process for the above stated
corporation, at place designaged in this certificate. I hereby accept fo act in
this capacity, and agree t0 cgmply with the provision of said Act relgtive to

keeping open sald office.
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(REGISTHRED AGENT)

ﬁ
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Prepared by:

Joseph K. Nofll, Pregident

Joseph K. Nofil, P.A.

8217 West Atlantic givd.

Coral Springs, FL 33071

(954) 753-0003
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