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FLORIDA NATIONAL HEALTH CORPORATION 'ALLAILNLLEF]gpiba

Tho following Artlelos of Incorporation ig parsaant to Plorida
Statates 607.0202:

Tho Florida Natlonal Health Corporation wore filod on:
May 03,1996 with the Florida gSccrotary Of Stato, EFFECTIVE DATE
?"7—6‘

ARTICLY, I

The name of this Corporation in Florida National loalth Corp-
oration.

ARTICLE 1I

Tho Prineipal place of Basiness of this C&rporation shall ba 445
Oscoola Street Altamonte Springs, IFlerida 32701,

ARTICLE IIX

The maximam namber of shares of stock that this Corporation is
aathorized to have oatstanding at any one time is 100,000 shares
of common stock having a per valie of $1.00 per share.

This Corpoation may engage or transact in any or all lawfal act-
tivities or Basiness permitted ander the laws of the United State
State of Florida, or any other State, or Coantry.

ARTICLE IV

The Street address of the initial registered office shall be:
445 Oscecla street Altamonte Springs, Florida 32701, and the
name of the initial registed agents of the Corporation at that
address are: Rev. Leonard Knight, . ..

ARTICLE V
The Corporation is to exist perpetaally.

ARTICLE VI

This Corporation shall have a President, and Vice-president and a
Secretary/Treasarer, The names and addresses are:

president Vice-Praesident

Eﬁv. Leonard Knight Dr. Fay Knight

Als Osceola Street 445 Osceola Street
tamonte Springs, FL. 32701 Altamonte Springs, FL.

32701
SchetaryITreasarer
Alton Knight 445 Osceola Street
Altamonte springs, Fl.32701




ARTICLE VII

Tho name and stroot addross of the nsbscribor of thope Articlos
0Of Incorporatlon io:

7 STk 4 g <7 ___  RaV, Loonard Knight

445 Oscoola Btreot
Altamonta 8prings, Florida
32701

ARTICLE VIII

This Corporation resorvs the right to amend or repeal any pro-
visions contained in thesc Articles, or any amendment here to and

Eight conforred apon the shareholdors is sabject to this reserva-
ion.

"] HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND RESPONSIBIL
-ITIES AS REGISTERED AGENT FOR FLORIDA NATIONAL HEALTH CORPQRRA' -
TION"™.
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REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 1 200,00
12 45-20-2-130001-45300000-00-000100-00 1 200.00
12 45-20-2-130001-45300000-00-000100-00 2 208,75
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The above named fund(s) has been reduced by the amount of
this check(s) under authority of Section 215.34, F.S.
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