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Sunshine State Corporate Compliance Company

’
3458 Lakeshore Drive, [ ablbakassee, [lorida 32372

(850) 656-4724

DATE 2/14/2020

PWALK IN*™

ENTITY NAME | & F HEALTH SERVICES INC.

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Pl Cpy
5&.—-6@5'&6{ &;ﬂy
fzrtrﬁbat‘c af Status

“PLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY™*

&rfrﬁza’ fapy ﬂf Arte & Awenduents
&rﬁﬁbac‘a af ?m( fta»rdig;

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL oweD 7 0.00 ACCOUNT #: 120160000072

< I

Floase call Tina at the above namber faﬁ any (ESUES OF CONCErnS, 7244/6 $oa 5o much!




ARTICLES OF INCORPORATION 2 FEB b &ile: 32
In compliance with Chapter 607 andfor Chapter 621, F.S, (Profit) M d

[ e L.

- . . ool Ly P -
ARTICLET NAME T & F Health Services Inc. i oo e DIATE
The name of the curporation shall be: cibbe e F
ARTICLELIL  PRINCIPAL OFFICE

Principal street address Mailing address, if different 1s:

L7747 Lecil Lane

Dade City, FL 33523

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business.

ARTICLE VY  SHARES
- - . H000
The number of shares ot stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

... Timothy Dewayne Fields, Director ..., Tunothy Dewayne Fields, Secretary
Namve and Title: Name and Title:

47 Lecil L 747 Lecil Ls
Address 17747 Lecil Lane Address: 17747 Lecil Lane

Dade City, FI. 33523 Dade City, Il. 33523

Timothy Dewayne Fields. President Timathy Dewayne Fields, Treasurer

Name and Title:

7747 Lecil Lane 17747 Lecil Lane
Address Address:

Dade City, FL. 33523 Dade Ciry, FL 33523

Name and Title:

Timothy Dewayne Fields, Vice President

Name and Title: Name and Title:

17747 Lecil Lane
Address Address;

Uade City, FL. 33523




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The neme and Florida sireet address {P.0. Box NOT acceptable) of the registered agent is:

Name: Timothy Dewayne Fields

17747 Lecil L
Address: ectl Lane

Dade City, FL. 33523

ARTICLE VIl INCORPORATOR

‘The name and address of the Incorporator is:

Ed Tsuji

Name:

Address: 187 E. Warm Springs Rd., Ste. B

[.as Vegas, NV 89119

ARTICLE VI EFFECHIVE DATE:

Effective date, if other than the date of filing: (OPTIONAL)Y

Y]

(If an effective date is listed, the date must be specilic and cannot be more than five days prior or 90 days after the

filing.)

A

gl 93410

FANRINY

Note: I[the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be fisted as

the document’s effective date on the Depariment of State’s records.

flaving been named as registered agent to aceept service of procesy Jor the abave stated corporation of the plice dexignated in

this certificate, I am familiar with and accepi the appoinfment as registered ugent and agree to act in this capacity

T
/7M ’I_[‘ M 5

Required Signuture/Registered Agent

Date

I submit this decument and affirm that the fucts stated herein are tree. L am aware that the fulse information subminted in o

document fo the Department of State constitutes o third degree felony as provided for in s.817.155, F.5.

_-C_/(’-r-’r*-:_\/

§

Required Signature/Incorporator

Date
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