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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME; The name of the corporation is:

Yaraiso COMMUNITY HEATTAL HeALTH | NC

ARTICLEX PRINCIPAL QFFICE:

The principal street address and mailing address is:
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ARTICIEIN__SHARES: The number of shares of stockis: | © ¢
ARTICLEIY ___ INITIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEY _ INITIAL REGISTERED AGENT AND STREET Al'DRESS:
The name and Florida street address (PO Box not acceptable} of the registered agent is:

BD2IBN (oo /B2 185 )
//50 NI TIInO Pe. STE LD
Moy FL . 237120

ARTICLEVI ~ INCORPORATOR: The name and address of the Inc:1porator is:
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Requireq Signatures;

Having been nameg i
¢ as registered ;
agent to accept
COI'pOl'B.thI; at the place design.ate d in th E serv"ulze of promx fo.r the above stated
Ppointment as registered agent and agree to act in thia.capacityd aeee ©
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Registdred Agent

ent and affirm that the facts stated herein are trie. I am aware that

I submit this docum
to the Department of State constitutes a

Eg f('ialse information submitted in 2 document
ird degree felony as provided for in s.817.155, F.S,
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