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ARTICLES OF INCORPORAFION

"in compliance with Chapter 607 and’or ChuplcrEQ L F.S. (Prolin

ARTICLEL  NAME ¥ r
The naine of the corporztion shalt be:

Cape Haze Medical, Inc.

ARTICLETT _ PRINCIPAL OFFICE

Principal street address Muailing address, if ditferent is:

13382 Inprahigm Blvd

From Carol Panchana

13382 Ingraham Blvd

Port Charfotte, FI. 33981

Port Charlotte, FI, 33981
ARTICLE I PURPOSE
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ARTICLEIV SHARES 200 T w ¥
The munber of shares of stock is; Ao 9 r,
o
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS i U‘ = )
. _ AT
Name and Title: Jeborah A, Marion - Peeg, peat Name and Tige:  Christopher J. Max;mna VieadPresiogn T
lal
Address 13382 Mpgrmbam Bivd  Address: 13382 Inpraham Blvd
— Lont Charloue, FIL339RY

Port Charlone, FLL 33981

Nuame and Title:

Name and Title:
Address

Address:

Nane and Vidle:

Nume and Title:
Address

Address:
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Nume and Tule:

. Nauine and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida styeet address (P.0. Box NOT accepiable) of the registered ngent is:

Name: Deborah A, Manon
Address: 13332 Ingmbam Blvd

__Pont Chartone, F1, 33981

ARTICLE VI INCORPORATOR

- ™~
The name und address of the Incorporator is: — . =
b e .
Name: Deboral A, Manon . rr: . ;EJ i
';) - roaat s
Address: 13382 Ingraham HBlvd L L i P
'L:; :'c: < shal!
Port Charlote, K1, 3398 G oo i
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ARTICLE VI EFFECTIVE DATE: - = T
Effective date, if other then the date of iihing: L (OPTIONAL) ~ f:; f_\_"’\
(If an effective date is listed, the date must be specific and caunot be more than five days prior ov Y daysafter the
filing.)

Note: Ifthe date inserted i this block does not meet the applicable statutory tiling requiremnents, this date will not be listed as
ihe document’s effective date on the Depaniment of State’s records.

Having been named as registered agent to accept service of pracess for the ubove stated corporation af the place designated in this
certificate, I am fumiliar with and acceps the uppointment as registered agent and agree to act in this capacity
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Required Signature/Registered Agent

ate
[ submit this document and affirm that the facts stated herein arc true. | am aware that the fulse information submined in a

dacuplltcm o the Depurtinent of Swuie consiitures a third degree felony us provided for ins.817.155, F.S.
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Fequired Signanere/Incorporator o Date




