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ARTICLES OF INCORPORATION
Chapter 607 (Profit)

In compliance with
ARTICLEL  NAME: The hame of the corporation is:
Aetter buq ¢ Health Cuye Center Tor
The principal street address and mailing address js:
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Required Signatures:

Having been named as registered
corporation at the place designate?lgiim 10 accept service of process fir the above stated

. this certificate, I am familiar v}
APpointment as registered agent and agree to aamc'::;?m?;d Aceeptthe
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