T94,000050534

June 3, 1996

Attn: Now Filing Section
Division of Corporations
George Firaestone Building
409 East Gnince Street
Tallahassee, FL 32399 LI | B )
Sl e T ] =
Re: Incorporation of ALTERNATIVE HEALTH 4 +9+3 70000 #44+4 (U0
CARE SERVICES, INC.

Dear Sir or Madame:

In regard to the above raeferenced matter, enclosed are the
following:

1. Articles of Incorporation of Alternative Healthcare
Services, Inc. (original and one photocopy);

2, Certification of Designation of Resident Agent for
A)ternutive Healthcare Services, Inc. (original and one
photocopy); and

3. Check numbexr 2006 made payable to the Florida Secretary
of State in the amount of $70.00.

oYL, )
Please date-stamp the enclosed photocopies of the Aiticlés -7}
of Incorporation and the Certific-tion of Designation of‘.jﬁesi_’dent‘.,.—-

Agent and return them to me at the address set forth below: - e
. &
Aunthony J. Scaletta Ve A
2355 Meadow Lane R
Kissimmee, FL 34744 PLIVARIY- S e

9‘_:;' [
Should you have any questions regarding this matter, ﬁiﬁasﬁ‘
feel free to contact me at (407) 847-3927. Thank you for ysur
attention to this matter.

Very truly yours,

WAl- 12107 e,
JUN 61998 666 Anthon&:l. Scaletta

JUN 1 4 1996
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Huurotary of Btato

June 8, 1006

ANTHONY J. SCALETTA
2355 MEADOW LANE
KISSIMMEE, FL 34744

SUBJECT: ALTERNATIVE HEALTHCARE SERVICES, INC.
Ret. Number; W86000012102

our document for ALTERNATIVE HEALTHCARE
\SNQHV?S?S lﬁg?lggg oh‘:wk(s) totaling $70.00. However, thia encl:a:r?( ;i)gcumenl
has not bean filed and is being retumed to you for the following reas .

in your documant is unavaitable since it is the same as, or
L1 5 SO (o e oo s i e S Sy
o O pyoridat to tion in all appropriate
ct a New name and make the substitu
d:gg;esr.\coo.:el.eglg ?r{.c:": words may be added to make the name distinguishable
rrom the one presently on file.

When the document is resubmitted'.. please retum a copy of this letter to ensure
that your document Is properly hanc!'-d.

If you have any questions about the availability of a particular name, please call
(954) 488-9006’.

is letter, within 60 days or
Please return your document, along with a copy of th '
your filing will go considered abandoned,

if you have any questions conceming the filing of your document, please call
(934) 487-6925.

g?rggsataaag?:gclalist Letter Number: 736A00028453

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314

e




June 12, 1996

Attn: New Filing Section
Division of Corporations
George Firestone Building
409 East Gaines Street
Tallahassea, FL 32399

Re: Incorporation of OPTIMAL HEALTH
CARE BERVICES, INC.

Dear Sir or Madane:

In regard to the above referenced matter, enclosed are the
following:

1. Articles of Incorporation of Optimal Healthcare
Services, Inc. (original and one photocopy);

2. Certification of Designation of Resident Agent for
Optimal Healthcare BServices, Inc. (original and one
photocopy); and

3. Copy of letter indicating the previous selected
corporation name Was not available. (Letter Number:
796A00028453)

Please date-stamp the enclosed photocopies of the Articles
of Incorporation and the Certification of Designation of Resident
Agent and return them to me at the address set forth below:

Lynda K. Scaletta
2355 Meadow Lane
Kissimmee, FL 34744
Should you have any queéstions regarding this matter, please

feel free to contact me at (407) 847-3927. Thank you for your
attention to this matter.

Very truly Yyours,

' A.«Q\(Q(}\ .r\ sc((ﬁf\@
Lynda‘K. Scaletta




et u.u-”r,q_.--‘lu P ey n
' ‘N‘ . " ' hﬁ\'l‘qi‘uhll“i.t"",“, '},‘n
[ ;o Ty

el oy
9. ffrua M 9 35

I ey
Tlll l !i”l‘n.' ‘lll ' HIIJ'}\{}UA

ARTICLES OF INCORPORATION
OF

OPTIMAL HEALTHCARE SERVICES, INC.

ARTICLE 1
NAME

The nama of this Corporation 18 Optimal Healthcare Services, Inc.

ARTICLE 2
ERINCIPAL PLAGE OF BUSINESS
The principal place of businuss of this Corporation shall be 7616 Southland
Boulevard, Suite 114, Orlando, Florida 32809,

ARTICLE 3
MAILING ADDRESS
The mailing address of this Corporation shall be Post Office Box §91073,
Orlando, Florida 32869,

ARTICLE 4
PURPOSES AND POQWERS
This Corporation may engage in any activitf or business permitted under the
laws of the United States and the State of Florida.




ARTICLE 5
SARITAL STQCK
The nggragate number of shares which this Corporation shall have authority
to i8sue is One 'Thousand (1,000) shares of Common Stouk, having a Por value of
ONE DOLLAR (41,00) per shara, which shares of Common Stock, as 8 ¢1a88, shall
have unlimited voting rights and are entitled to raceive the net assets of this

Corporation upon dissolution.

ARTICLE 6
INITIAL REGISTERED QFFICE AND AGENT
The street address of the initial registered office of this Corporation 18 7616
Southland Boulevard, Suite 114, Orlando, Florida 32809, and the name of the initial
registered agent of this Corporation at that address ig Lynda K, Scaletta.

ARTICLE 7
INCORPORATOR
The name and address of the person signing these Articles of Incorporation,

the Incorporator, is Anthony J. Scaletta.
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ARTICLE 8
AMENDMENT
Thi
- 8 Corporation resurves the right to amend or rupeal any provi
e  © ovisl
nud i Lluse Articles of Incorporation, or any amendment hereto o
¢ 88 provided

by law,

‘The undersigned Incor
porator has e@xecuted th
aue Articles of Incorporatio
n

ro
this 3™  gay of _JUNE 1996,
)

Anth
ony J. 8chletta, Incoxrporator
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CERTIFICATE OF By B STATE
'.\LLni ‘\ O '| vl l.nn.“ﬁl
DESIGNATION OF REGISTIHED AGENT
FOR
OPTIMAL HEALTHCARE SERVICES, INC,

Pursuant to Section 607.0505, Florida Statutes, the following s submitted:

OPTIMAL HEALTHCARE BERVICES + INC., Gesiring toorganize under the laws
of the State of Florida, with ita registored office as indicated in the Articles of
Incorparation, has named Lynda K, Scaletta, located at 7616 Southland Boulevard,
Suite 114, City of Orlando, County of Orange, State of Florida, as its registered

agent for service of Process within this State.

ACKNOWLEDGEMENT:

Having heen named to accept service of process for the above-stated
Corporation, at the place designated in this Certificate, I hereby agree to act in this
capacity, and I further agree to comply with the provisions of all statutes relative
to the proper anq complete performance of my duties and I accept the duties and
obligations as get forth in Section 607.0505, Florida Statutes.

Lundlo. D¢ a_QJ

‘Lynda“K. Scaletta




