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AT LCLES OF INCORPORATION

Tho undarsignod incorporator{s), for he purpaoge of formling a
carporation under o Florida Bugtnonse Corporatlon Act , horoby
adopt.{(s) tho followlng Articlo of Incovporallon.

ARTICLE I NAME

Tho namo of tho corporation shall bho:

Hoalbth Care loalkth ralrs, Llnco.

ARTICLE I PRINCIPAL OFFICE

The principal placeo of business and malling address of thig
corporation shall bao:

Principal place: 605 Flamingo Drive
Madiora Beach, Florida 33708

Mailing Address: P.O. Dox 26033
5t. PelLersburqg, Florida 33742

ARTICLE III SHARES

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

5,000




ARTICLE IV INCORPORATOR(S)

Tho nnmo and stroot addross ol Lho Lpcorporvator Lo thoesoe Articlas ol
Tneorporation 1w

Llsn Bvonstad
17551 2nd Stroot #
Radlngton Baonch, Florida 33704
ARTTCLE VvV OFFICERS OF THE INCORPORATION
Prosldant: Llsa Evonstad

The underslgned Jncorporgter has exocutbod thugo Articlos of
Incorporation thls N 45$3&QQL§Q§§§1___“_HHH_ day of :SléaﬁAQC&g\“__,
1996 .
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CERTIFICATE OF DESIGNATION OF 96 JM 22t

LORETARY OF STATE '

REGISTERED AGENT/REGISTERED OMPIC. TELL&HASSEFFLUWD“

PURSBUANT TO 'THE PROVLISIONS OF SECTION 607.0%01 OR 61L7.05%01, FLORIDA
STATUTKS, ‘THE UNDERSTGNED CORPORATION, ORGANLZED UNDKER THE LAWS O
THE STATE OF FLORIDA, SUBMITS THE PO OWING STATEMENT LN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGE ., IN THI STATE OF FLORIDA.

1. Tho namo ol tho corporatlon ls: Hoalth Care Hoalth Falrs, Inc.

2. The name and addross o! tho roglstoerod agonk and olflico is:

Lisa Hvenstad

605 Flamingo Driva

Madiera Beach, Florida 33708
(B13)393-5365

Having been named as registered agent and to accept sarvice of
proces for the above stated corporabion at the place dosignated in
- this certificate. 1 hereby accept the appointment as registered

agent and agree to act in this capacity. I further agrece to comply
with rhe provisions of all statutes relating to the proper and
complete: performance of my duties, and I am familiar with and accept
the obiigations of my position as registered agant,

Lo ‘Eue«t\aﬁx \-\®-Qio

Signature Date




