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RESTORE HEALTH, INC, TAI.LA%leS%EEIFE;)ﬁﬁ)EA

The undersigned sole Incorporator, being a nmtural person competent to
contract and deslring to form a corporation under Title XXXV, Chapter 607, of the revised
Florida Statutes, herewith submits the following information:

1. The name of the corporation is RESTORE HEALTH, INC.

2. The duration of the corporation shall be perpetual,

3. The general purpose(s) for which this corporutiu"ﬁ is being formed are to

include the transaction of any or all lawful business for which corporations may be

incorporated under this Chapter,

4. The aggregate number of shares which the corporation shall have authority
to issuc is one thousand (1,000), all without par value and of one class.

5. The principal address and mailing address of the corporation will be 2907
Kerry Forest Parkway, Tallahassce, f*‘llorida 32308.

6. The name of its initial Resident Agent is Thomas W. Lager, Esquire, 354
Officc Plaza, Tallahassee, Florida 32301.

7. The number of Dircctors constituting the initial Board of Directors is onc
(1) and the name and address of each person who is to serve as a member thereof is as
follows:

Charles H, Wingo, M.D.

6420 Thomasville Road
Tallahassee, Florida 32308




8. The name and address of the sole incorporator {s:

Charles H, Wingo, M.D,
6420 Thomasville Road
Tnllshassee, Floridn 32308

corporation has executed these ARTICLES OF INCORPORAT,

DATE: j/ 26 {é 3

STATE OF FLORIDA
COUNTY OF LEON

IN WITNESS WHEREOF, the undersigned, as Wncurpornm of this
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CHARLES H. WINGO, M.D, =

f
The forcgoing instrument was acknowledged before me this 2 LJuy of
March, 1996, by CHARLES H, WINGO, M.D., who is personally known to me or who has
produced ﬁmoméﬁﬁ Brroud— as identification and who did/did not take an
oath,
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NOTARY PUBLIC [

Printed Name: L. WS4 n /A LL?’

.o e o L. MCANALLY
My Commission Ep 'gi’ 1Y COMMISSION # CC280151 EXPIRES
i Apri 28, 1007 .
TN DONDED THIC TY FAM WSUMACE, M0,




I, the undersigned, hereby anccept appolntment as Resident Agent of the
above-named corporation,

(=

THOMAS W, LAGER
" 354 Office Plazn
I..-;'gb ’

Tallahussee, Florida 32301
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