TRANSMI'UIAL LETTER

Dopartment of Stato
Division of Corporatlons
2,0, Hox 6327
Tallahassoo, FL 32314
SO00001LE95320
-01/23/96--01004--00
[

SUBJECT: llealth Support Servicoes, Inc, WERRKTE, TS WINTB, 75

Enclosed 1s an original and one (1) copy of tho articles of
fncorporation and a chock for: _ 70.00

XX, $78.7% .. $122.%0 .. B131.25

From: Lisa Bvoenstad
. 605 PFlamingo Drive
Madicera Boach, PFlorida 33708
(B13)393-5365
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sverotnry of Stalo

January 25, 1996

LISA EVENSTAD
605 FLAMINGO DRIVE
MADIERA BEACH, FL 33708

SUBJECT: HEALTH SUPPORT SERVICES, INC.
Ref. Number; W96000001932

We have recelved your document for HEALTH SUPPORT SERVICES, INC. and
rour chack({s) totaling $78,75. However, the enclosed document has not been
lled and s being returned for the following correction(s):

The name designated in your document Is unavallable since it is the same as, or
it is not distirﬁuishable from the name of an existing enliéy. Simply adding "of
Fiorida" or "Florida" to the end of an entity name DOGS NOT constitute a
difference. Please select a new name and make the substitution in all approEriate
places. One or more words may be added to make the name distinguishable

from the one presently on file.

When the document is resubmilted, please return a copy of this letter to ensure
that your document Is properly handled,

If you have any questions about the availability of a particular name, please call
(904) 488-9000,

Woe regret thal we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6933.

Dana Farmer
Document Specialist Letter Number: 196A00003318

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMIEI'I'TAL LE'TITINRIR

Dapartment of State
Divislon of Corporntions
P.0O, Box 06327
Tallahassoe, FL 32314

SUDJECT: Health Care Support Sorvicos, Inc.

Enclosed 1s an orlginal and one (1) copy of the articles of
Incorporation and a chock for:  70.00

XX . §18.75 ... $122.50 Lo 131,28

From: Lisa Evanstad
605 rFlamingo Drlve
Madlera Beach, Florida 33708
{B13)393-5365




ARTICLES OF INCORPORATION

Tho undorsigned lncorporuator{s}, for tho purposce o! Fforming a
corporation undor theo Florida Business Corporation Act, heroby
adopt(s) tho following Artlele of lncorporation.

ARTICLE T NAME

Tho name of the corporatlon shall bo:

Health Care Support Servlces, 1Inc,

ARTICLE II DPRINCIPAL OFFICE

The principal place of busliness and malling address of this
corporatlion shall be:

Principal place: 605 Flamingo Drive
Madiera Beach, Florida 33708

Mailing Address: P.0. Box 26033
St. Petershurg, Florida 33742

ARTICLE III SHARES

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

5,000
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ARTICLE 1V INCORPORMNTOR(S)
Tho namo and stroot addross of tho incorporator Lo theso Artlicles of
Incorparation is:

LLl1ga Evenstad
605 Flamingoe Drive
Madlera Deach, Florlda 13708
ARTICLE V OFFICERS OF 'I'IE INCORPORATION
Pregsident: Lisa Bvenstad
The undersligned 1Incorporator has executed these Articles of

Incorporation this 3\ day of “TXo\--
1996 ,

Slgnature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCQ THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMIYTS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporatlon is: Nealth Cara Support Services,
Inc. o

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

Lisa Evenstad

605 Flamingo Drive

Madlera Beach, Florida 33708
(B13)393-5365

llaving been named as registered agent and to accepl service of
process for the above stated corporation at the place designated in
this certificaote. I hereby accept the appointment as registered
agent and agree to act in thls capacity. 1 further agree to comply
with the provisions of all statutes relating to the proper and
complete pertormance of my duties, and 1 am familiar with and accept
the obligations of my position as registered agent.

ren e i LSl

Signature Date




