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ARTICLES OF INCORPORATION

In compliance with Chapter 507 (Profit)

ARTICLEY __NAME; The name of the corporation is:
Sicclin  Heall Care . CenTer 1a.
ARTICLE 11 PRINCIPAL OFFICE;

The principal street address and mailing address is:

$O08 0 wesy Ahger srreer
SUTE_~BA  tn/am, FL-33/YY

ARTICLE IS BHARRES; The number of shares of stock is: ,O O
MMWM
/%/A .5;"12; //' - {?_)

AY

The name and Flod&a street address (PQ Box not acceptable) of the registered agent is:
Padle  Sicrdia |
£0 80 WEST FLAG/T ST Syi7& 34
MAML by BBILY

ARTICLEVI  INCORPQRATOR: The name and address of the Incorporator is:
Padlo  SicidiA

090 WEST Flasler ST SulE 34
MiFm/ ol B2y

717000102533
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Regmired Signatures:

Having been named as registered agent to accept service of process for the abave stated
corporation at the place designated in this certificate, I an familiar with and accept the

appointment as yred agent and agree to act in this capacity

y‘g‘ﬁ&d Agem " Date

I submit this document and affivm 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
third degree felony as provided for inys.817.155, F.S.

rarer Date
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