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Department of State

Division of Corporations

Stealth Courier LLC

1531 Commonwealth BusinessDr.

Ste 105
Tallahassee, FI. 32303

850-294-5632

Stealth Courier Box

Company: Princeton HealthJDnc.
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

. —
SUBJECT: iﬂﬂ(:@*oﬂ kIECL}‘H’\ HI{E}«'\( :
(PROPOSED CORPORATE NAME —-MUST INCLUDE SUFFIX)

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

1$70.00 (7875 [ $78.75 [X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Staltus
ADDITIONAIL: COPY REQUIRED

FROM: pﬂ(\%ﬁ)ﬂ %ﬂ Glaode

Name (Printed or typed)

249 N Shide Rord 7 st Lleor
Lovderdale. Lathes, FL_3%D13

City, State & Zip

(205 ) S -1369

Daytime Telephone number

mnmﬁbn@mmarvmfsd COn)

E-mai] address: (to belused for futyfe annual report notification)




el

]

[N A -
ARTICLES OF INCORPORATION SN ) D
[n compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

. - ' :[Z;/- 2020 g1y _ "
ARTICLEI __NAME : . ¢ JL )
The name of the corporation shall be_Pr] [ !Cdﬁﬂ_{:{&l‘t i , ; hc _— 8 AM f0: 23

PL Ift\r“i

ARTICLEH  PRINCIPAL QFFICE " OF STATE
Mallm address, fIﬁéan‘l"ls"HbS""

Principal street addn I ’ q
%&MM@P %1 % -ﬁ@’df—é}—ﬁ(—%LB

ARTICLE I PURPOSE . .
The purpose for which the corporation is organized is: :]%r { m ’%_OM_&LLM——H
business puposes.

f"

L b‘
ARTICLEIV SHARES \ O
The number of shares of stock is: f ( ) O
|

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and '!'iUe:_P%mgmmﬁ_}w@amc and Titie:
Address QH_]& f lZ]uJ:e E'Iléﬁl \Qﬂ-ﬂ!?d{i‘;csa
Lavaeqdale Lo hos, FL 31
Qfﬁ‘Sd@g{ ]

Name and Title: | _Q_\Q_ud,g Namc and Title:

Address a_(’ “ 7 \ Addrcss
Vico Readend

Name and Title: Name and Title:

Address Address:




Naime and Title:

Name and Title:

Address:

Address

ARTICLE VI  REGISTERED AGENT
The name and Flerida street address (P.O. Box NOT acceptabie) of the registered agent is;

Yrinston. Tean Glavde

W N Styte Road T lstFloor
Lavdecdale Lalhes, L 3231

Name:

Address:

wn
ARTICLE V] INCORPORATOR i
— i R
The name gad address of the Incorporator is: '; z b r.
£ —
I = ;

L

Prinstn Sean Glaode. x5
s, AUIA N State Boad 7 15+ Floor puls
Lovderdule (abes, FC 33313 o5

ARTICLE VIII _EFFECTIVE DATE: .—_-7 / éo ( (RO
NG _{OPTIONAL)

Liffective date, if other than the date of filing:
(If an effective date is tisted, the date must be specific and cannot be more than five days prior or 90 days after the

Name:

d

EC:0HY 8- 100 g2z

filing.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

Having been named as registered agent fo accept service o 1f process for the above stated corporation at the place designated in this
ceriificate, I am faifiar with and accepi the appointment as registered agent and agree to act in this capaci,

Q_Mt;u [ O?podu:iq‘ . o
@imd Signature/Registcred Agent ate

1 submit this document und affirm that the fucts stated herein are true. T am aware that the Jalse information submitted in a
dociment to the Department of State constitites a thivd degree Jelony as provided for in 5.817.155, F.S.

= ‘ WM Date _7 @

Requited Signature/Incorporajor




