L]

ORI T

T T T R s =

Dapartmant of State
Division of Co_;pormlons
P2, 0. Box 632
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SUBJECT: U, 8, TheraCare, Inc,
(Proposed corporate name - mustinclude suffix)

Enclosed Is an original and one (1) copy of the articles of incorparation and a chack
(x]$131.26

for:
[Js70.00  []478.76 [C] 12250
Filing Feo F#iling Fee Flling Fae Filing Fas,
& Coriificate & Cortified Copy Certfiad Copy
& Cortificate
FROM: Wesley D. Scovanner
Nama (printed or typad}
1855 Bear Creek Cove
Address
Longwood, FL 32779 =
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STAT'R
Sundra B, Mortham
Sueretary of State

May 9, 1096

WESLEY D. SCOVANNER
1855 BEAR CREEK COVE
LONGWOOD, FL 32779

SUBJECT: U.S, THERACARE, INC.
Ref, Number; W86000009907

We have received your document for U.S. THERACARE, INC., however, upon
recelpt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $131.25.

Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please calil
(904) 487-6923,

Doris McDuftle
Corporate Specialist Supervisor Letter Number: 096A00022711

/.;25}6-4/37/
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Division of Corporations - P.O. BOX 6327 -Tallahassee, }.l‘lorida 32314
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ARTICLES OF INCORPORATION g, 5
St

SECR 1oiey
TALLA A St ?f!farf;'}gsA

The undorsigned Incorporotor(s), for the purpose of forming a corporation undor the
Florida Business Comoration Act, hereby adopt(s] the following Articles of Incorporation.

ARTICLE| . NAME

The name of the corparation shall be:

U.8., ThoraCare, Inc.

ARTICLE I ___PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

372 Goldstone Court
Lake Mary, FL 32746

ARTICLENI SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
any ona tima is:

1000 Shares Common

The name and address of the initial registered agent Is:

Wesley D. Scovanner
1855 Bear Creek Cove.
" Longwoed, FL 32779 7~




ARTICLEY __ INCORPORATOR({S)

Tho nomols) and stroot addross{os) of tho incorporator(s) 1o thoso Articlos of Incorpora-
tlon la(oro):

Wasley D. Scovanner
1855 Bear Crook Cove
Lonywood, FL 32779

The undersigned incorporator{s) has{have) executed thesa Articles of incorporation this

First (1lat) day of May .1996

ol <

Weslek)P. Scovannar  9gnatuie

SIgnatumn

olgnature

Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED oﬁf#lggéﬁ.u?_fw@
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1. Tha name of the corporation g: U.S. TheraCare, Inc,

372 Goldstone Courk, Lake Hary, FL 32746

2. The namo and address of the registered agent and office Is:

Wesley D. Scovannet

{Namae)

1855 Bear Creek Cove
{P.O. Box pat acceptabto}

Longwood, FL 32778
(City/State/Zip)

Having been named as reglstered agent and to accept sarvice of process for the

above stated corporation at the place designated in this certificate, lhere%accept
the appointment as registered agent and agree to act in this capacity. | further agree
o compl}f with the provisions of all statutes relating to the proper and complete perfor-
mance of my dutles, and | am familiar with and accept the obligations of my position

as registered agent.

Whabg D Yoo et 158¢

7 {Signatu A=
Wesiey)D. Somrhuchr May 1, %496

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




