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ARTICLES OF INCORPORATION
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1)
The undersigned Incorporator(s), for the purpose of forming a corporation under the }'h;fld_g: Bb,mmsg,.’ﬁ

Corporation Act, hereby adopt(s) the following Articles of Incorporation, Y % e
N

ARTICLEI NAME
The name of the corporation shall be:

Lobe Sprivy: TERIME Hon lth cevtom Ty |

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
LY Papp,w'/w De.

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

is:
(00

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(es) of the Incorporator(s) to these Articles of Incorporation is(are):

Dmvlol E. Woed
5480 papposbrug De.
P Tyt .

5390¢

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

| dayof __fe® W\*R‘{l 1996

DedZ e

Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

I. The name of the corporntion is: Life Spf;ffﬂf - u"/ﬂtm" C"’“‘{‘g*'a 2

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

David © \Wood

(NAME)

SH00 Popoortree D

(P.O. Box or Mail Dfop Hox NOT ACCEPTADLE)

H. Myers, H. 232908

(CvSTATEZD)

€5

2:3 1§ 5-€3d

Z

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to acl in this capacity. I further agree o 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.

N?U«hﬂ 2),96

(SIGNATURE)

(DATEY

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLABASSEE, FL 32314
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FLORIDA DEPARTMEN'T O STA'I'ES
Sandra B, Mortham
Sccrotnry of State

June 13, 1896

DAVID WOOD
5480 PEPPERTREE DR,
FT. MYERS, FL 33908

SUBJECT: LIFE SPRINGS HEALTH CENTER, INC.
Ref. Number: P96000012429

We have recelved your document for LIFE SPRINGS HEALTH CENTER, INC.,
however, upon recelpt of your document no check was enclosed. Please send a
check or money order payable to the Dapariment of State for $35.00,

The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

Please retumn 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
(934) 487-6903.

Nancy Hendricks
Corporate Specialist Letter Number: 596A00029487

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




e ARTICLES OF AMENDMENT
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{present name)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to lis articles of incorporation:

FIRST: Amendment(s) adopled: (Indicate article number(s) betng amended,added or deleted)

C.\\Amj I8 NAng '|15'.

Celegtinl Hoalth Comer T,

2660 Cawtn pv Sudti Y
ad gl hes L N, . 3390/

DT,

SECOND: If an amendment provides for an exchaﬁgé, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows: T




THIRD: The date of cach amendment's adoption; 5; / 11 / ¢ /

. 0

FOURTII: Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were approved by the sharcholders, The number of votes cast
for the amendment(s) was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups,
The following statement must be scparately provided for each voting group entitied fo vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

voling group

QO Th dment(s) wes/were adopted by the board of direztors without sharcholder
act?o?:mn% g c“c[lg!der acn%ﬁ waspnct rgqg]trﬂd ¢

The ugcnjlmcnt(s) was/were adopted by the incorporators without shareholder action and
cholder action was not required,

Signed this _ J74h day of WJV 190

Signature B’Wl ? WM: D(\MIM

(By th# Chairman or Vice Chairman bf th Board of Directors, President or other oflicer if adopted by
the shareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

h/m.) £, \wWoeod

Typed or pnnted name

) roS( d -enﬂL, Theokpuraton,
Title




