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ARTICLES OF INCORPCRATION
OF
HIGHLAND HEALTHCARE, INC.

The undersigned fncorporator,
Artlcles of

tor the purpoue of forming a corporatlon
under the Florida Busineuss Corporation Act, horoby adopt
Incorporation.

4 the rollowing
iy R
;: T4y
ARTICLE | NAME Ly =
The name of the Corporation shall be: _ = .
HTGHLAND NEALTHCARE, INC. =
ARTICLE 1l PRINCIPAL OFFICE |
The principal place of bus
shall be:

- J ' ' (s
iness and mailing address of thig corporation
7689 HIGHLANDS CIRCLE
MARGATE, FLORIDA 33063

ARTICLE 1) SHARES

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

1000 Sharesg

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Edmund T. Callahan

7689 Hilghlands circle
Margate, Florida 133063
ARTICLE V INCORPORATOR(S)

The name and street address of the
Incorporation is:

incorporator to these articles of
Edmund T. Callahan
7689 Highlands circle

Margate, Florida

33063




ARTICLE Vi INITIAL DIRECTORS AND STREET ADDRESS

The names and addresa of the Inftial dlrectorn are:

Edmund ‘1'. Callahan Karen Doodeman
7689 Highlands Clrcle 7689 Highlands Clrcle
Margate, Florlda 33063 Margate, Florida 33063

The undetrsigned incorpprator  ha: Jp AFULGd these Articles
Incorpotration this v 2 day of f(f,/u 198547
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

tursuant to the

provisions of sections 607.0501 or 617.0501, Florida
Statuten, the undoeralgned corporation, organlzed under the laws of tha
State of Florida, submits the following statement In designating the
regivtered offlece/rogistered agont, In the State of Florida.
1.

The name of the corporation is:

HIGHLAND HEALTHCARE, INC.

2. The name and address of the reglistered agent and office is:

EDMUND ‘T'. CALLAIAN
7689 HIGULANDS CIRCLE
MARGATE, FLORIDA 33063

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPI SERVICE OF PROCESS
FOR 'I'HE ABOVE

STATED CORPORATION ATl THE PLACE
CERTIFLCATE, 1 1IEREBY ACCEPT
AGREE '1'0 ACT 1IN

DESIGNATED 1IN

THIS
THE APPOINTMENT AS REGISTERED AGENT

AND

THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE / 2%7/‘7‘47{7//4%4
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