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Department of State
Division of Co;poratlons
P. 0. Box 632
Tallahassee, FL 32314
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442151, 25 Aeed 13,25
SUBJECT: PREVENTACARE, INC.
{Proposed corporate name - must include suffix}
Enclosed is an origina! and one (1) cop;’ of the articles of incorporation and a check
for:
[] $70.00 [} $78.75 []$122.50 s131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certficate & Certfied Copy Certified Copy
& Certificate
FROM: PATRICK J. MEEHAN
Name (printed or typed}
401). CARROLLWOOD VILLAGE DRIVE ‘__:‘,‘: E;?l
Address oo
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TAMPA, FL 33624 L= =
City, State & Zip e S m
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Daytime Telephone number R r__)—
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
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The undersigned incorporator(s), for the purpose of forming a corporation under, the 2 0
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Fiorida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation..
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The name of the corporation shall be:  PREVENTACARE, INC.

SRTICLE ]l  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

11734 N. DALE MABRY
TAMPA, FL 33618

ARTICLEIl SHARES

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

5,000

A l T AND STRE

The name and address of tt e initial registered agent is:

PATRICK MEEHAN
4011 CARROLLWOOD VILLAGE DRIVE
TAMPA, FL 33624




ARTICLEY INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

PATRICK MEEHAN 4011 CARROLLWOOD VIL. DR. TAMPA, FL 33624
KAREN J. MEEHAN 4011 CARROLLWCOD VIL. DR. TAMPA, FL 33624

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

o = 1 U

PATRICK MEEHAN Signature

-~ olgnature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corparation is: PREVENTACARE, INC.

2. The name and address of the registered agent and office is:
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PATRICK MEEHAN ::___: _
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{Name) L B
S 5 —
401) CARROLLWOOD VILLAGE DRIVE ... M
{P.O. Box not acceptable} U O
ol
TAMPA, FL 33624 T
- o J

{City/State/Zip}

Having been named as registered agent and 10 accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. ! further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-

mance of my duties, and { am familiar with and accept the obligations of my position
as regi agent.

- 03-08-95
{Signature) {Date)
PATRICK MEEHAN

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




