(Requestor's Name)

13 (Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP [] warr

|:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer

Office Use Only
H.

R KEMPLE
SEP 13 200

I I3HIWI\ T

33795594

R L e ) F R

(=
'.L_‘
p—

&m0
SRSV

A
)
r- Tl
- —0
L S B
(
- r™
) TR
-_i. - W
da
Y e
e -1
e
2 o o
- . =]
- pmit
T [>=)
T
L o
fd rm
e 0
T
LE —
[ [ g ]
i
pes
- -
- o
s
= o
T o




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Floridn 32372

(850) 656-4724

DATE 9/12/2019

“WALK IN*™

ENTITY NAME ©SUN COAST HEALING CHOICES CORP.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

Flaix Copy
XAXXXXXX df,f&ﬁ&d’ gz}ay
&.ff/ffcafa af Statas

VPLLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifed Ci;af of Arte & Anerdments
Certificate of Good Standing

Cert, Copy of Restated Arts & Amends if available. If nol provide Cert. Copy of Arts & Amends.

YAPOSTIULE / WOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $78.75 CHECK #6589

Floase cal? Tina at the above number 0[0/‘ iy 185468 OF CONOEPAS. Thank o8 57 much!




COVER LETTER

Department of Siate
New Filing Section
Division of Corporations
P. O. Box 6327
Tatlahassee, FL 32314

Sun Cuast Healing Choices Corp.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs$7000 Q187875 wl $78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dolores Burton

Name (Printed or typed)
100 State Street

Address

Albany, NY 12207
City, State & Zip

Dayume Telephone number

Patricia. O'Rourke@va. gov

E-mail address: (to be used for future annual repart notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME . ‘

Sun Coast Healing Choices Corp.
The name of the corporation shall be: Hn oas Ing Lhoices Lorp
ARTICLE 1] _ PRINCIPAL OFFICE

Princspal street address
1439 SE 18th Terrace

Cape Coral. FL 33990

Mailing address, if different is:

ARTICLE IlI] PURPOSE

To provide health and wellnes: ices,
The purpose for which the corporation is organized is: provice e " Tiess services

ARTICLE IV SHARES 200
The number of shares of stock is:

ARTICLE V' _ INVITIAL OFFICERS AND/QR DIRECTORS

.. ‘R i
Name and Title- Patricia Ann O'Rourke, President

Name and Title: Patricia Ann Q'Rourke, Director
1439 SE | T
Address 8th Terrace

1439 SE 18th Terrace
Address:
Cape Coral, FL 33950

Cape Coral. FL 33990

Name and Title:

Name and Title:
Address

Address:

. y ~F
Name and Title:

Name and Title: TR
Address

T )
a» .
Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name znd Florida street address (P.O. Box NOT acceptablc) of the registered agent ia:
. Patricia Ann O'Rourke

Name:

1439 SE 18th Terrace
Address:

Cape Coral, FL 33950

ARTICLE V1l INCORPORATOR

The name and address of the [ncorporator is:

Patricia Ann O’Rourke
Name:

39 1 T
Address: 1439 SE 18th Terrace

Cape Coral, FL 33990

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(I an effective date is listed, the date must be specific and canaot be more than five days prior or 90 days after the
filing.)

Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, { am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

/s! Patricia Ann O'Rourke
Required Signature/Registered Agent

9-11-19

Date

! submist this document and affirm that the facts stated herein are true. I am aware that the false information subriﬁ‘red ina
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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/s! Patricia Ann O'Rourke 9-11119, 5 =
Required Signature/Incorporator - Date = O
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