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ARTICLES OF INCORPORATION

OF
K&L NECIHT INC, OERMAN-AMERICAN HEALTHCARE SYSTIMY

THE UNDERSIONED INCORPORATOR(S), FOR THLE PURPOSE OF FORMING A CORPORATION
UNBER'THE FLORIDA DUSINESS CORPORATION ACT, HERERY ADOII(S) THE FOLLOWING
ARTICLES OF INCORPORA'TION,

Uy Ted W X H ! lll"
THE NAME OF THE CORPORATION SHALL BE
K&L HECHT INC, OERMAN-AMERICAN HEALTHCARE SYSTEMS

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS CORPORATION SHALL
BE;

723 BENTLY ST. L., LEHIGH, FL 33936

ARTICLE Jli__SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS AUTHORIZED TO HAVE
OUTSTANDING AT ANY ONE TIME IS:

100 SHARES

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:
ANGELA SINKOVITS

302 LEE BLVD. SUITE 105

LEHIGH, FL 33936

MAILING ADDRESS: P.O. BOX 1390, LEHIGH, FL 33970




ARLICLLEY_  INCORPORATOR(H)

TUHE NAME(S) AND STREET ADDRESS(ES) OF ‘1111 INCORPORATOR(S) TO 'IHESE ARTICLES OF
INCORPORATION IS(ARL)

PRESIDENT, RUNIGUNDE HECIHTT
SECRETARY 723 BENTLY ST, E,
LEHIGH, FL, 33936

VICE-PREN,, DR LUDWIQ HECHT

DIRECTOR, TIIDENTLY ST\ E.
LEHIGH, Fl. 33936

THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE) EXECUTED THESE ARTICLES OF
INCORPORATION THIS 29TH DAY OF NOVEMBER , 1995 ,
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/. SIGNATURE

SIGNATURE

ARTICLES OF INCORPORATION
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CERTIFICATE OF DESIONATION OF
REGISTERED ACGENT/RECISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 607.0501 QR 617,050, FLORIDA STATUTES, THE
UNDLERSIONED CORPORATION, CROANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIONATING THE REGISTERED
OFFICLE/REGISTERED AQENT, IN "THE STATE OF FLORIDA,

K& L HECHIT INC,
1. THE NAME OF THE CORPORATION [S:
OERMAN-AMERICAN HEALTHCARE SYSTEMS

2. THE NAME ANDTIIE ADDRESS OF THE REGISTERED ACENT AND OFFICE 18

ANGELA SINKOVITS

(NAME)
302 LEE BLVD. SUITE 105

(P.O. BOX NOT ACCEPTABLE)
LEHIGH, FL 33936
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF FROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE,  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 TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS CF MY POSITION AS REGISTERED AGENT.

v
%,é %%/%'g NOVEMBER 29, 1995

7 (SIGNATURE)




