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Florida Department of State

Florida Division of Corporations

P.0. Box 6327 . e e e g g Ay
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Tallahassee, FL 32314 01/ 1/35-- 1DRS--0U2

HREEmTOL L0 dssbn £, Ui
SUBJECT: Professional Health Care Resources, ING.

I hereby enclose an original of the Articles of Incorporation and
of the Certificate of Designation, Registered Agent/Registered
offica for the above-named corporation and a check in the amount of
$70.00 (seventy dollars) for filing fees associated with same.

From: ((;Q((LQ Wle Lt~
. *an R, Thiemann
I:.corporator
Registered Agent

2505-A Lowson Blvd.
Delray Beach, FL 33445
(407) 272-3299
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ARTICLES OF INCORPORATION
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ARTICLE I: NAME W ¥
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The name of the corporatlon shall be: 'Aa%ﬁPu
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Professional Hoalth Care Resources, Inc. @y

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and malling address of this
corporation shall be:

2505-A Lowson Dlvd.
Delray Beach, FL 33445

ARTICLE III: CAPITAL BTOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

ten thousand 0,000) shares

ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESSB

The name and address of the initial registered agent is:

Alan R. Thiemann

2505-A Lowson Blvd,
elray Beach, FL__ 33445

ARTICLE V: INCORPORATOR

The name and address of the incorporator to these Articles of
Incorporation is:

Alan R. Thiemann
2505-A Lowson Blvd.

Delray Beach, FL__33445

The undersigned has executed these Articles of Incorporation this
5th day of January 1995.

(et 2 —

Alan R. Thiemann
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CERTIFICNTE OF DEBIGNATION
REQISBTERED AGENT / REQISTERED OFFICE
Pursuant to the provialons of Section 607.0501, Florida Statutes,
tho undorsigned corporation, organlzed under the laws of the stato
of Florida, submlts the followlng statement in dosignating the
registored office/registarad agont, in the state of Florida.
1. The name of the corporation is:

Professjonal Health Care Resources, Inc,

£3205=37 Lowson Blvd,

2. The name and address of the registoered agent and office is:
Alan _R. Thiemann
Delxay Beach, FI, 33445
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Signature: Ci;ﬁdh{jl Ltlﬁb“"‘"' th: o "
Name: Alan R. Thiemann AT Vi
Title: Incorporator me = v
Data: Jan. 5, 1995 o
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Having been named as registered agent and to accept service of
process for the above stated co
this certificate,

rporation at the place designated in
I hereby accept the a
agent and agree to act in this capacity.

Ppointment as registered
relating to the proper and com

I further agree to comply with the provisions of all statutes
I am familiar with and acce
registered agent.

plete performance of my duties, and
pt the obligations of my position as
Signature: Cillﬂ&(ﬂliTI;Vébb~'—“
Date:

Jan. 5,

1995




