De artmont of State
Iv s on of Cor 7porations

Tallahnssua, FL 32314

SUBJECT: __SUMQNEE . HEALTHCARE _SERVICES ,  INC .
{Proposed corporata nama - must includo suffix) - ﬂlﬂ’! IJ—{; 4 “1

i+¢ﬂ§?9 75

Enclosed is an original and one {1) copy of the articles of incorporation and a check
for:

[] $70.00 $78.75 (] $122.50 [J#131.25

Fillng Fee Flling Fee Filing Fee Filing Feae,
& Certificatn & Certified Copy Certified Copy
& Certificate

Additdonal Copy Raguired

FROM: VICTOR SUNMONI . P.D.
Name lprinted or typed)

5222  EASTWINDS DRIVE,
Address

ORLANDO, FL 328109
City, Stata & Zip

(407) 351-1532
Daytime Telephone number

FCHESSER  wimn | 1 1790

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt(y) the Jollowing Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:  suMoNEER HEALTHCARE SERVICES,

INC,

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

3222 EASTWINDS DRIVE '
ORLANDO , FL 32819

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have

outstanding at any one time
Is TEN

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

VICTOR SUNMONI , P.D.
5222 EASTWINDS DRIVE ,

ORLANDO , FL 32819




ARTICLEY  INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and street address(es) of the Incorporator(s) to thuse Anticles of Incorporation is(ure):

VICTOR SUNMONI , P.D.
5222 EASTWINDS DRIVE,
CRLANDO , FL 32819

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

FIRST dayof ___MARCH 1996,

(An additional anticle must be added if an€fective date is requested.)

Signature

Signature

Signature

Notarization is not required

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 corporation is: RUMONEE HEALTHCARE SERVICES .

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

VICTOR SUNMONI p  P.D.
(NAME)

5222 EASTWINDS DRIVE,
(1.0. Box or Muil Drop Box NOT ACCEPTABLE)

ORLANDO, FL__.32819
(CrY7STATE/ ZIR}

PR (g}
Having been named as registered agent and 1o accept service of process Jor the above statbd
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I ai Jamiliar with and accept the

obligations of my position: registered agent,

. 7
/% %WK% MARCH 15t = 49,
> /(slem'nmf) D (DATE)

DIVISION OF CORPORATIONS, P. Q. BOX 6327, TALLAHASSEE, FL 32314




