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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME;: The name of the corporation is:

HEee HepiTy care coer

I R I

o {

The principal strect address and mailing address is:

2150 SANS _S0uc;  BlV) BPT 305

NOERHLTAMT.  Fl- 3378/
ARTICI.EII} SHARES: The number of shares of stock is: / DC'

HERTHA cceslin- Henpp [ P) 4

CARDLINA-_ ARLDLEDH HENRD (V.P) B

T1 i EGISTERED AGE JDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

HARTHA QECILID- HENPD
250 _SANS SDUPI Blvy. AOT 305

NORTH-HiAM) Fl. 33181

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

NARTHA ¢eeSLTh HenAD
L2150 _SANS SDUCI _BLYD. ART 305

NDRTH HIAMT- Fl. 33181
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u Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate,

I am familiar with and accept the
appl?tment as registered agent and agree to act in this capacity

7' ez 0 Hegpct) 21120

Registered Agent

Date

I submit this document and affirm that the facts stated herein are true.

I am aware that
the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in s.817.155, F.S.
- %ﬂ' P-Héwfa@ ) 215120
/ Incorporator

Date



