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SUBJECT: knid's Nursaing L. T. Service, lInc.
(proposed corporato namae)

Enclosad pleaso find an criginal and cnu (1) copy of the articles of incorporation for the
above corporation and check in the amount of $ _70.00 .

FROM: Ballantyne Accounting Service
Rame
903 N. Pine liills Road
Address

Orlando, F1 32808
City, State, & dip

( A7 ) 2 F s a0
Telephone Number

Note: Additional copy of articles is needed only whaen certified copy is requested.
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ARTICLLES OF INCOGREORATION

THE UNDERGTGNEDR, for the purpormnes of foerming a Cor poration under the
Florida General Corporation Act, doens Lereby adopt the following
Articies of Incomporation,

The name of the Co. poration 3o:  REID'S NURGING E. T, SBERVICE. INt.
uldrens of the Corporation’s praincipal office 1o:

736 ROSEMERE CIRCLE
ORLANDO, FL 32835
11
The duraticon of the Corporation 15 perpetual,
111
The purposes for which the Corporation ig organized are:
1. TO PRACTICE THE ACTIVITY OF ENTERSTOMAL THERAPY AND

HEALTH EDUCATION FOR THE GENERAL PUBLIC AND BUSINESS
ESTABLISHMENTS.

2. TO TRANSACT ANY OTHER BUSINESS THAT CORPORATIONS
MAY LAWFULLY TRANSACT UNDER THE FLORIDA GENERAL
CORPORATIONS ACT,

Iv

THE AGGREGATE NUMBER OF SHARES WHICH THE CORPORATION IS AUTHORIZED TO
ISSUE 15 ONE THOUSAND (1000.00). SUCH SHARES SHALL BE OF A SINGLE
CLASS AND SHALL HAVE A PAR VALUE OF 1 DOLLAR ($1.00) PER SHARE.
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Thes ataat ral Offiver and Lhe addy e of the Corporat lon ay e
FLIZABETH I.. REID

736 ROSGEMERE CIRCLE
ORLANL O, Fl, 301435

V1
The street addreos of the tnatial regiotered office of the Corporation
i
736 ROSEMERE CIRCLE
ORI.LANDO ., FL 32B35
VIl

The name of the initial Regaistered Agent is:

ELIZABETH L. REID

VIII

The number of directors constituting the initial Board of Directors of
the Corporation is ONE (1). Trie name and address of the person who
Will serve as member of the initial Board of Director is:

ELIZABETH L. REID
736 ROSEMERE CIRCLE
ORLANDO, FL 32835

IX
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The pamee aned aoddr e o ench Thcorpor ator ar e

FLIZARBITH L. RE1D
7 ROSFEMERE CINCLE
ORLANDO . L s2nn

Fuarted by the updercigned st 2r Yand-, FL oon the .L‘?i Joday of
MAY Uit

C—‘il,},f—l"—( W Lad
ELTCABETH L RETDLT T
THCORPORATOR

STATE OF FLORIDA)
COUNTY OF ORANGE)

BEFORE ME, the undersigned authority duly authorizoed :n the State and
County aforesald. personally appeared ELIZABETH L. REID known to be the
percun described as the subsocriber and who executed the fargoing
Articles of Incerporation and that it 1s true and correct to the best
of my knowledge.

DATED thuu 23 day of MAY 1696

)érc'ku /%M( PUREY

Notary Fublac

O‘E%. L INDA F FREEMAN

KMy Commimsion CCIT0SER
*W* Expires Jn. 27, 1008

Bonded by HAI
“Urpt?”  200.422.1008
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ACCIPTANCE DY RLGISTEREDL AGENT

1. ELIZADETH L. REID, agree to accept  the dentgnalion of Kegintered
Agent for REID'S NURSING E.T. SERVICE, INC. an the fiegimtered Agent, |
agqree to aceept norvice of Proces:s and to comply with all the athe
requiremantp of the Flourida Statutep, Chapter 607 which apply to my
capacity ag Regiateresd Agent,

DATED this _ .~  day of MAY 1996

U ihanpdtil & Lanl L

ELTZABETH L. REjD 0T
REGIS™™RED AGENT

Sworn to and gsubscribed before me this 2.3  day of MAY 1%96
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NOTARY PURLIC




