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ARTICLES OF INCORi «iATION g5 JUL 25 PH 1:56

OF

TANGENT HEALTHCARE CORP.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is TANGENT HEALTHCARE CORD.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business andg malling address of the
corporation is 9530 N.W. 16th St., Plantation, FL 33322,

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of one dollar {$1.01) per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Raymond A.
Reiser, Esq., Reisei & Allison, P.A., Sunbank International Center,
One S.E. Third Avenue, Suite 1240, Miaml, FL 33131,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital cConnection, Inc., 417 E. Virginia st.
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the member of the initial Board of
Directors of the corporation is Forrest L. Bledsoe, 9530 N.W. 16th
Street, Plantation, FL 33322,

The undersigned has executed these Articles of Incorporation this

25th day of July, 1995,
DA e

Capital Connection, Inc.

Barbara Neeley - President
Incorporator
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CKRTIPICATE OF DESIGNATION ok
REGLSTERED AUBNT/REGIsTERED orprcxd5JUL 25 PH b5

Pursuant to the proviaions of wsaction 607.0501, Florida
Statutes, the mentivned corporation, crganized undeyr che
laws of the atate of Florida, aubmits che following
statement in designating the ragistared office/reglutarad
agent, lIn the state of Florids.

l. The name of the corporation is: TANGIENT HEALTHCARE

CoEp

2. The name and strcot address of the reglisterad agent and
office 18: RAYMOND A REISER, ESQ ., RESCR ¥ Ay LASON T A

SUNBANK INTESNATIONA. CENTER  ONE S.E "THRY AVEN VE,

SUITE 1246 Miami, Fu S313)

HAVING BEEN NAMED AS REGISTERED AGENT AND T® ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED 1IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS RECISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, I FURTHER AGREE 7T0 COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I Aﬁ FAMILIAR WITH AND AGCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

L AT




