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.Incornorating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953

www.Incserv.com
e
ORDER FORM

FROM

fTO " Florida Department of State
Division of Corporations, Clifton
Building
2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 1/26/2018 PRIORITY _ Routine
ORDER ENTITY. .
SS HEALTH SERVICES, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
$S HEALTH SERVICES. INC. ( FL)

New corp filing

NOTES: __
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052
Please bill the above referenced account for this order.

if you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
e the thru date on the results.

incserv”

Melissa Stops
ashepaiaqsanesens

B50.656.7953

courier package if applicable. For UCC orders, please inclug

OUR REF # (Order ID#) 627142
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Friday, January 26, 2018



ARTICLES OF INCORPORATIO
OF
SS HEALTH SERVICES!

THE UNDERSIGNED INCORPORATOR, being legal age

corporat ion under and pursuant to the provisi
Act of the State of Florida, does hereby -adop

Incorporation:

FIRST: The name of the corporation is
SS HEALTH SERVICES|

SECOND: The principal place of business of t
serve as the mailing address of the corporati

following address:
\2

2103 South Ocean Boule
Delray Beach, Florid

THIRD: The corporation may engage in or tran
or business permitted under the laws of the U
Florida, or any other state, country, territqg

N

INC.

and in order to form a
ons of the General Corporation

t the following Articles of

INC.

ard, #5E

a 33483

his corporation which shall also
on shall be located at the

sact any or all lawful activities

nited States, the State of

ry or nation.

alue.

The total number of shares which the corporation shal] have authority

FOURTH:
to issue is .one thousand {1,000) of no par v

The address of the initial registereg
ess are:

FIFTH:
the name of the registered agent at said addy

Interstate Document Fili

1540 Glenway Do
Tallahassee, Florida

SIXTH: The name and address of the incorpord
Marge 0. Grimaldi

c/o Interstate Document
treet

s Incorporated
ive
32301

e

‘tor are as follows:

Filings Inc.

208 West State S
D8608-1002

Treanton, New Jerse

Y

office of the corporation and

92:2Hd 92Ny gy
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Board of Directors, to serve

The name and address of the initial
, or until the successors are

SEVENTH:

until the first annual meeting of shareholders
elected and qualified, are as follows:

John F. Keane

2500 Ridgewood Ra

Wall, New Jersey @

ad
7719

EXECUTION

icles of Incorporation as

IN WITNESS WHEREOQF, I hereto execute these Art
incorporator on the date set forth below.

BATED: January 25, 2018

“Incorporator
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ACCEPTANCE BY THE REGISTERED AGENT FOR SERVICE OF PROCESS OF

SS HEALTH SERVICES,| INC.

Having been named ‘to accept Service of Processifor the above stated
corporation, at ‘the place designated in these Articles of Incorporation, |
hereby agree to act in this capacity, and [ further agree to comply with the
provisions of all Statutes relative to the proper and complete performance of
my duties, ‘and | accept the duties and obligations of Section 607.325 of the

Florida Statytes.

DATED: January 25, 2018

w

dent of
Incorporated
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