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TRANSMITTAL LETTER

Department of Stato
Division of Corporations
Post Oftice Box 6327
Talahassee, Florida 32314

SUBJECT: HEALTLI CARL PROFESSIC CONSULTANTS, .

Enclosed is an origind wd one (1) copy of the Articles of Incorporation and a check for:
2875 for filing fee and cenlifionte.  Please return one copy of the Articles stamped with

the filing date,
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ARTICLES OF INCORPORATION .~ M 1 05

aof forming a corporation under (hé ... (Y N AL

The undersigned incorporators, for the purpose LY 3
FALL AL s ) M

Florlda Business Corporation Act, hereby adupt(s) the following Articlos of
Ineorporation,

ARTICLE I: NAME

The name of the corporntion shall be: Henlth Care Professionnl Consualtants,

ARTICLE I1: PRINCIPAL OFFICE
‘The principal place of business md mailing nddress of this corportion shadl b 2767
un Citele, Oy Floridy 328

ARTICLE III: SHARES

All stock issued by this Corporation shall be commion voting stock of a single chyss, ‘e
ninber of shares of stock that this corporation is authorized 1o have outstanding js:

1000,
ARTICLE1V: INITIAL REGISTERED AGENT AND
STREET ADDRESS
Tae name of the initial registered agent is: Aungelyn Sug Fugst, whose regictered office is

located at the place of business stated in Article 2 above.

ARTICLE V: INCORPORATORS

The names and street addresses of the incorporators to these Articles of Incorporation arc:

Angelyn Sue Furst, 2767 Rnunyon Circle, Orlando, Florida 32837; and Doris 1. Gloss,
2650 Miill Run Blvd,, Kissimnee, Florida 34744,

The undersigned incorporators have executed these Articles of Incorpaoratiap this

15th day of January, 1996.

S §ignature

40/44,‘;{ g Ao oo

Signature




B

CERTIFICATE OF DESIGNATION OF ok FE .

REGISTERED AGENT/REGISTERED OFFICE SFEB 12 Pii 4 08
CSEGEE ALY DE S TATE

PURSUANT 'TO THE PROVISIONS OF SECTION 607.0501, FLORIIIA-L A HAZSEF 1 0RIN
STATUTES, THE UNDERSICNED CORPORA'ITON, ORGANIZED
UNDER THE LAWS OF THL STA'TE OF FLORIDA, SUBMI'TS 'THE
FOLLOWING STATEMENT iN DESIGNATING THE REGISTERED
OFFICL/REGISTERED AGENT, IN IHE STA'TE OF FLORIDA.

1. 'The name of the corporation is: Henlth Care Professional Consultants, Incorporated
2767 Runyow_Cirgle, Otlando, Florida 32837

2. The name and wddress of the registered apent and office i
2167 Runyon Cirgle

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 act in this capacity. I further agree to
comply with the provisions of all statutes relating 1o the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent,

“QA« SSee 20K Sean A5 A3

Signa'-.ure Date N

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FLORIDA
32314




