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SUBJECT: ALLEGHENY ZHRASTiAard MIANISTINMES

JO R

(PROPOSED CORPORATE NAME ~MUST INCLUDE SUFFIX)

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

3 570.00 L3878.75 0 $78.75
Filing Fev Filing Fee Filing Fee
& Certilicate of Status & Cenified Copy

3 88730
Filing Fee.
Centifiecd Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:  [ipt0 THY VERLMNoM MO

Name (Printed or tvped)

Qo5 Rapks AvVEMUE

Address

TTALLAMssEE | Fi 3r303

Citv, State & Zip

F50 — |- 4082

Daviime Telephone number

19T SF@ ouTrco¥ o™

F-matt address: (1o be used Tor future annual report noufication)

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




ARTICLES OF INCORPORATION
[n complianes with Chapier 607 and/or Chapter 621 F.5. (Profit)

ARTICLED _ NAME - . _ e
The name of the corperation shall be:_ﬂ Ll [nHL'N Y & H?Zf‘.f- THATY PAISTR) ES IMe

ARTICLE N PRINCIPAL OFFICE
Principal street address

Q05 RBARPILE  A~erdé

Matling address, 17 ditferent is:

TIALLABASSEE  FL 22303

ARTICLE (I PURPOSE

]7Flour:l>£ﬂ2_,

The purpase for which the corporation is organized is: H EALIH CAR L

BEALTH CARE TRAMSPeRTATIioM AMD Yirfoempdl CARC

L ERcES
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l RTICLEN  SilA R.i:'.S' . ™ E?{ w E i
I'he number of shares of stock is: 2 RRRN t
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ARTICLE Vo INITIAL OFFICERS AND/OK DIRECTORY
~Nume and Tite: 'Tl Mo T HY Mol Name and Tithe: } |RECT 012

Address ﬂa.,‘_; 5 AR R E Addruss:

AverugE  TREAHASSEE

Fr 32303

Name and Tile:

Name and Tide:

Address:

Address

Namne and Tide:

Nuwme and Title:

Address:

Address




Name and Title:

Adidress

ARTICLE Y]  REGISTERED AGENT

Nuame:

TiMe Ty ~Erroa Mocis
D05 RapRiE  AveEpug
TALL Aprassee FL 3233

Addiess:

ARTICLE VI INCORPORATOR

The name and :sldress of the Incorporaior is:

Name:

TIMU THY  ERNOM Ppcie
Address: CIOS BARLE A~NEMUE
TALLAPASSEE e 32303

ARTICLE VIII _EFFE CT”";‘:' DATE:
Effeciive date, if other than the date of fiking:

02/¢3 /2022

Name and Tuibe:

The name and Florida street sddress (P.0. Box NOT acceptable) of the registered agent 13

(L an effective date is listed, the date must be specific and cannot be mere
tiling.)

Nute: [fthe date inserted in this block does notmeet the appli

cuble statutory filing requirements. 3las date will not be listed s
the document’s effective date on the Department ot State’s records.

Having been named as registered agent o aecept service of process for the above stated corporation at the place d
certificare, I am fumiliar with and accept the appointment us registered agent and ugree o act in this capacity

/tvu Mol

_(OPTIONAL)

than five davs prior or 90 days after the

Required Signature/Registered Agent

{ submit this document and affirm that the fucts stated herein are true. [am awure that the fulse

informution submitted in u
doctument to the Department of State canstitutes a third degree Sfelony ax provided for in s.817.135, F.S
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Requered Signatwe/Incorporator
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esignated in this
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