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ARTICLES OF INCORPORATION

The underaigned incorporator, Sor 1he purpc tion under the Flovid
Corporation Acl, herby dopr; the following A,.:m"" . “"’"’;;'M ® Buriness

ARTICLE | N
The namie of the corporation shell be: Prontiey Ctmmn ({oalth Cate, o,

ARTICLE I PRINCIPAL OFFICE
‘The pricipal and malling adcrg,, corporation ' prehensi
Hoalth cu..'i':.?'i’gn"s“ﬁ'“‘ S:Aplpﬂ Drws, Boynt:rf g::qh, FL auufmb. Frontier Com ve

%‘RTICLE i{ll h. outs: SHARES

0 COTpotRt) thorized to have Cutstanding shares of
common lloo(l? wm.:lldmﬁed ;lh" snd .“ m&:m'%wom the
bylaws of the corporstion.
ARTICLE Iv REGISTERED AGENT
The - initial rogisterad ) .
o g 138 S ot
ARTICLE Y INCORPORATOR
The nnm_g’d#l;fd:m ofﬂn% these articles ofhootpoﬂﬁﬂllif: Joseph A, Nalson, 3715 g,
ARTICLEV] L Y
a e i o the IMIT OF LIABILIT

monetary damages due broech
. Of duty, unless the broach i the r£53 O ell-choating 30t I  gal aotioer” ™

The undersigned incorporsor has GXECTted these Articie of noceporstion tis #h day of June 1996,
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- Joseph A. Netson




CERTI
AT ERACATE OF DESIGNATION OF
GENT/REGISTERED OFFICE

PURSUANT 70 THE PRO
V)
THE UNDERSIGNED CORplg:aNs OF SECTION 607.0501,

STA TIO LORIDA STATUTE
AT oot SO L e s LAwaoF Ty
TATE OF FLORIDA. . D OFFICE/REGISTERED AGENTR:N THE

L The nane tion is;
of the oosporation is: Frontier Comprehensive Health Care, Ino.

2‘ -
The name of the registered M8t and offics 4:

A
) De 43
Boynton Besch, PL 33436

Having been
o the named as registered agent opy
:,L '"m dmmlm 1Nz cort{ficaty, [ fo accept m;vm dpmt:a.far the above s1ated corpoy
apecily. 57%¢ 10 compl as registored agen: I
agen,. Vel porformance afmy duties, gy 7 .,,,"f."'.""m mz ofall :lmm relating ,,;:.‘Glm o
acoopt my obligations ax regire oy
reginered
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DIVISION OF CORPORA | |
) TIONS, .0, BOX 6327, TALLAHASSEE, FL 3
_ = | . 214

¥134035

SV
cagiiE

~—

E
15 40 A4
61 +11HY_L-Nnr 96

YO0
1y




