Secretary of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: A Complete Health Service, Inc.

Gentlemen:

Enclosed please find the original and one copy of the
Articles of Incorporation, together with my check in the
amount of $122.50.

This represents the cost of the Filing Fees, certified Copy
of Articles of Incorporation and Fee for Registered Agent
Designation for the above named corporation.

Very truly yours,

d};lzczéé CfgayfﬁmeZZf’
Judie Tippett

A Complete Health Service, Inc.
840 Denery Lane

Delray Beach, Florida 33483
407 278-5836




ARTICLES OF INCORPORATION
of

A COMPLETE HEALTH SERVICE, 1INC.
{namc ol corporation)

The undersigned subseriber(s) to these Articles of Incorporation, natural petson(s) competent to contract, hereby form a
corporation under the laws of the State of Florida,

ARTICLE I - CORPORATE NAME

The name of the corporation Is: A Complete Health Service, Inc.

ARTICLE Il - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florid.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issu¢ Five Hundred shares { 500 yof Ope
Dollar(s) (3 1,00 ) par value Commeon Stock, which shall be designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registercd Agent office and the name of the Initial Registered Agent at that office is:

NAME _ Judie Tippett

ADDRESS 840 Denerv Lape

criy Delray Beach, Florida FLORIDA ZIP 33483

The principal office, if known, or the mailing adress of the corporation is:

NAME

-
F) ALy

ADDRESS 840 Denery Lane

-Delray Beach FLORIDA ZIP 33483

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have 4.4 (9 ) directors initially. The number of dircctors may be cither
increased or diminished from lime 10 time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial dircctor(s) of the corporation arc as follows:

NAME Judie Tippett

ADDRESS 840 Denery Lane

cITY Delray Beach srare Florida zlp 33483

NAME Laurije Dietz

ADDRESS 23340 Treeline Drive

CITY Boca Raton stateE Florida

NAMEB

ADDRESS

CITY ZIP
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] ' ARTICLE VII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME  Judie Tippett

ADDRESS 840 Dencry Lane

CITY Delray Beach, Florida ZIP33483

NAME Laurie Dietz

ADDRESS 23340 Treeline Drive

CrlY Boca Raton, Florida ZIr 33428

NAME

CITY STATE Zip

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this “ U’L

day of @gmﬁ? L1095

JATE OF Fluoezde ) .
Cb‘(n)ga oF Vhn Cerno it })ﬂ@ ng;oﬂﬂﬁ’
OOM

@c,ﬁ%}gm CMC;L -

mb_rf}éél ﬂ:BLI’C,

FORM 215. ARTICLES OF INCORPORATION SEMINCLE-MIAMI 032594




CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
oF

A COMPLETE HEALTH SERVICE, INC,
(name of corporation)

Pursuant to Florida Statutcs Scctions 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

its registered office as indicated in the Articles of Incorporation

al 8B40 Denery Lane

ng_lrny Beach. Flordda. 33483

has named '-)Ltblé— le' a!)J)(‘ T

located at the aforesaid address, as its Registered Agent to aceept service of process

within this state,

ACKNOWLEDGEMENT

Having been named s Registered Agent 1o accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacily, and agree lo

comply with the provisions of Florida Law in keeping open said officc.

{registered ag
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