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GRESHAM SUN HEALTHCARE, INC,

The undersignad incorporator,
corporation undar the I
adopts tha folle.

for the purpose of forming a
lorida Buginess Corporation Act, hereby
g Articles of Incorporation,

ARTICLE I: NAME

The name of the corporation ig GREBHAM BUN HEALTHCARE, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailin

g address of the
corporation is 3210 sw

40th Boulevarg, gainesville, FL 32608,

ARTICLE IIT: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is ten thousand (1c

: 700} shares
having a par value of ($1.00) Per share,




ARTICLE 1V: INITIAL REGISTERED AGENT AND ADDRESS

The name and addross of the initial rogistereq agent is James B,
Clayton, 111 SE First Avanua, Galnesville, rL 320601,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is capital Connection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassea, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is
Director, Steven M. Gresham
Director, Elyse H. Greshanm
4500 SW 80th Place, Gainesville, FL 232608,

The undersigned has executed these Articles of Incorporatior this
18th day of January 1996.

"Capital connection, Inc. by Kim Crosson, Client Representative"
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URRTIFICATE OF DENIGNATION
REC18TR T G18TRRARD OFp . ,
TRARD Ackxr/an B o n
bt b g 00 AL
TALLAIIASSLL, FLURIOA
Pursuant to c¢he provistons of feation 607,0801, Florida
Btatutes, the mentionad corporation, organigad undar the
lawa of the wtats of Plovida, submits the following
statement in dasignating the registared office/registered
agent., 4in thn weate of Florida.

L. The name of the corpuration iai
" GRESIIAM SUN HEALTHCARE, INC,.

2, The name and streat addrege of the registerad agent and
office ia: James B. Clayton, 111 SE First Avenye

Gainesville, FL 32601

HAVING BEEN NAMED as REGISTERED AGENT AND TO ACCEPT SERVICE
Of PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE T0 ACT IN THIS
CAPACLTY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING ToO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND 1 4AM FAMILIAR WITH AND ACCEFT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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