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. Incorporating Services, Ltg

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incsery.com

TO  Florida Department

The Centre of Talla
2415 North Monrod
Tallahassee, FL 323

corphelp@dos.myfl
850-245-6051

REQUEST DATE 1/5/2023
ORDER ENTITY
ANALYTIC HEALTH CARE SOLU

PLEASE PERFORM THE FOL
ANALYTIC HEALTH CARE

e

ORDER FORM
of State FROM
hassee
Street, Suite 810
03
brida.com

PRIORITY Regular Approval

ITIONS, INC,

LOWING SERVICES:
SOLUTIONS INC. { FL)

Please file the attached articl

NOTES:
$78.75 Authorized

RETURN/FORWARDING IN
ACCOUNT NUMBER: 12005000

Please bill the above referencet
If you have any questions pleas

Sincerely,

es and provide a certified copy.

STRUCTIONS:
052

1 account for this order.

se contact me at 656-7956,

incserv”

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1109460

Please bill us fo your services and be sure ta indude our reference number on the invoice and

courier package

if applicable. For UCC orders, please include the thry date on the results.

Fhursduy, Jamary 5, 2023
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Depariment of State
New Filing Section

Division ol Carporations

Py Bax 6327
Fatbhassee, L. 22314

SERIECT: _ A )

Faclosed are an original

71 870,00 0
Filing Fee ¥
&

COVER LETTER

pnd one (1) copy of the articles of incorporation and a cheek for:

§78.73 .’\4378.75 1 $87.50
ling Fee Filing Fee Filing Fee.
Certificate of Statos & Centitied Copy Cuantified Copy
& Certiticate of
Status
ADDITHONAL COPY REQUIRED

FROM: __ Nde\ ™\ acc ™S

Name (Printed or boped)

3_+(n W —vvnﬁt\e(‘_\? @\Dx

Address

WESr.l;&Q:lz‘c&uX@n YL 33309
City. Stme & Zip

A - Dl - RHS\DR

Daviime Telephone number

. _Ddmaoccos @ L‘}fl\'\cp Lag
t-mail addruw (1o 1)\ “used ttute annual report notification)

NOT

E: Please provide the original and one copy of the articies.




ARTICLE T NAME
"Hhe nume of the corporation st

ARTICLE N

PRINCIPAHQOFVICE

Principal street address

M}B_N ___F&C\ (2w 3
fock_bLavdecaohe | €L 3330%

ARVICLE T PURPOSE
The purpese for which the co

ecACe -

ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.5. i Protbin

all hc:_i}_f\a\u\,i:i_C._\-_\_t.o\\ft\’_\mCm.LSdu\;mfz}_‘- nNC.

Mailing address, it ditf¥erent is:

ARTICLE V' SUHAREN
! he number of shares of stock

INITIAL O

s \ o0 _

PICERS ANIYOR DIRECTORS

AREICLE 1

Name and 'rme:_C,_E
15

Yes

Address

24300

\\’.Ls'f_ovm\’__\&\\_\‘:un‘:@(? ~Name and Tiide:
0_CaoYeviewsd g Address:
moedbe Pimes S

Nawe and ]'illu:___j__f

Qo

Addiess

AFABN

L&Q_%Sﬁ\kh_t\_.[_?)_ Name and Tiihe:
&\&M Addresy:
oo e, 0N

Naune and Title:

Address

puration is organized is: __ff_\.e{j_'\_( Jan %y\\ Q:\_":*jjo\-j‘._u A
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Nane and Title:

Address:




Name and Title;

Name and Thie:

Address

Address:

ARTICLE VT REGISTER

D AGENT

Fhe name and Florida street

N

doed

Address:

o Ho )

address (F.O. Box NOT aceeptable) of the registered agem is:
_XNeecug.

ARTICLE VI INCORPOR

pedoe VI 323 men

ATOR

The nume and address uf the
Nane:

Address:

Q_tn\‘{

ARTICLE VI EVEECTH

Caaed
a4

anrmrutur ix:

Shophec WilthinSon
> Grodfiens Sheive
rn\be__z‘\mb‘_uw

EDATE:

Eflective date, if other than (h

(I am effective date is listed.
filing.)

Note: Hothe date inserted in o
the document’s effective date

Huving been namoed as regisee
certificate, D am familior with

v date of filing: SHOPTIONAL
the date must be specific and cannot be more than five days prior or 94 dus s after the

his block dovs not meet the applicable stasery ling requirements. this date will ot be hated as
n the Department of State s records.

fed agent to uceept service of process for the above stuted corporation wr the place designated i s
urd aceept th dnstment ay registercd agent and agree to act in this capacin

Mo s

_
" Red

I subimir this document und o
document ta the Departinent of

Afure/Registered Agent pHIT

{iirme that the fucns stated hereins are tre, T am aware thar the fabe fformation submitted in o
Y Starte comsritites o third degroe felony as provided for in W RI7.1535, .5,

Retpifed Signaiures

=Y -2
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