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SUBJECT: Personal Health Care, Inc

(Froposad corporate nama - nust includa suffix)

Enclosed Is an original and one (1) copy of the articles of incorporation and a check
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NOTE: Please provide the original and one copy of the articles
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Tha undursigned Incorporator(s}, for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt{s) the follo wing Articles of Incorporation,

ARTICLE! NAME

The name of the corporation shall be: Personal llealth Care, Inc.

ARTICLEll PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be.

Place of Business: 1510 8 Clark Avenue
Tampa, Florida 323629

Mailing Address: Post Office Box 21566
Tampa, Florida 33622-1566

ABTICLE Il SHARES

The number of shares of stock that this corporation s authorized to have o.tstanding at
eny one time is: 5,000

ARTICLEIV__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registared agent is:
Gerald W. Bobier
1510 5. Clark Avenue
Tampa, Flerida 33629




Tha nama(s) and stroot addrosa{os) of tho incorporator(s) to those Artlcles of Incorporo-

tion Isfaro): Gerald W, Bobior
1510 8. Clark Avenuce
Tampa, Florida 33629

The undersigned incorporator(s) hasthave) exacuted thesa Articles of incorporation this

iS5th .~ day of __February ,19 95

( Gerald w. BSEicr Stgrattro
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Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION Ok
REGISTERED AGENT/REGISTERED OFFICE

Personal health Care, Inc,

1. The neme of the corporation is:

2. The name and address of the registered agent and office Is:

STHYTIV

Gerald W. Bobier
{Namo)
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1510 §. Clark Avenue
{P.O. Box nat acceptable)
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Tampa, Florida 323629
{City/Stata/Zip)

Having been nemed as registered agent and to accept service of process for the
above stated comoration at the place designated in his certificate, | hereby accept
the appointment as registered agent and sgree to actin this capacilty. | further agree
to comply.with the provisions of all statutes relating to the proper and cormplete perfor-
mance y duties, and | am familiar with and accept the obligations of m y position

Istared agent.

Snie Bl
~—:ch/ 2y ! February 15, 1995

{Signatira) (Data)
Gerald W. Bobier

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




