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ATTORNLEYS AT LAW &m&gmﬁmm’%
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TELE

June 11, 1996

Secretary of State
Diviasion of Corporations
‘409 East Gains Street
Tallahassea, Floxida 32399

RE: Reflections Healﬁh Care, Inc.
Articles of Incorporation
Certificate of Designation of

Registered Agent and Registered Office

. Dear Sir/Madam:

Enclosed is an original and one (1) copy of the Articles of
Incorporation and the Certificate of Designation of Registered
Agent and Registered Office for Reflections Health Care, Inc., and
a check made payable to the Secretary of State in the amount of
$122.50 in payment of the following:

1. Certificate of Incorporation :
: filing fea - : $35.00

2. Certified copy of the Certificate : :
of Incorporation ‘ 52.50"

3. Registered Agent’s fee 55.00 '. 440f§7
Total - §;2g 50

After filing, please return a certified . copy of the Articlea ot
Incorporation to us in the enclosed addresased return stamped

envelope as soon as possible.

T777 Glades Road Flrl Florida Bank Towsd
Boca Ralon, Floride 33434 Tm”mlhm-smd

m&‘ﬂ,”gﬁ%ﬂ'ﬁml (904) 6816810
© 7 Telecopy {R0d) 80149702

Miami Cantar 100 North Tampa
Bulls 3500
Ta FL 33802
) 373-0400 (#1) 2252020
Tdooopy (305} 3730442 Telwcopy (812) 225-3000




Socrotary of State
Divislon of Corporations
Junoe 11, 1996

Paga 2 '

If you have any questions or comments, ploaso do not hesitate to
contact us.

Sincerply,
M‘ ﬁ/«/ﬂ/
UDITH PUIGNAU
-Paralegal
/jp
Enc.

~ cot Patricia A, Costanzo

‘BROAD and CASSEL




ARTCLES OF INCORPORATION
OF
EFLECTIONS NE E.l

The undersigned incorporator to these Articles of Incorporation hereby forms a
corporation under the laws of the State of Florida,

ARTICLE I
NAME
The name of this corporation shall be REFLECTIONS HEALTH CARE, INC.

ARTICLE 11
TU * BUSINESS
The corporation may cngage in any activity or business permitted under the Jaws of

the United States and of the State of Florida.

ARTICLE 1l
CAPITAL STOC

The maximum number of shares of stock this Corporation is authorized to have
outstanding at one time are one thousand (1,000) shares of common stock with $0.01 par
value, : ' '

ARTICLE IV
TERM OF EXISTENCE

The corporation shall exist in perpetuity.




ARTICLE Y
INTTTAL PRINCIPAL OFFICE
The initial street address of the principal office of this corporation in the State of
Florida shall be 841 Brisbane Street N.E., Palm Bay, Florida 32907,
ARTICLE VI
Il EGIS D T uk
The Initial Registered Agent and Office of this corporation shall be:
Patricin A, Costanzo

841 Brisbane Street N.E,
Palm Bay, Florida 32907

ARTICLE VI
INCORPORATOR
The name and address of the person signing these Articles of Incorporation is:
Patricia A, Costanzo

841 Brisbane Strect N.E,
Palm Bay, Florida 32907

IN WITNESS WHEREOF, the undersigned has exccuted these Articles of
Incorporation this /& /  day of de% . 1996,

B oA fooso

PATRICIA A. COSTANZO, INCORPORATOR

STATE OF FLORIDA
COUNTY OF &revard

The foregoing instrument was acknowledged before me this ) day of JUUE

2




L]

, 1996, by Patricia A, Costanzo, who is persounlly known to me or who lins
produced ns identificntion and who did (did not) take an onth,

..._.-_;"'J'-'ol:,‘.:-.... OFFICIAL SEAL SIGNATURE OF NOTARY /
¢ DIAME 1t FORSYTH

4y CoMNSSION EXPIRLS DD goie= Ao SRS

b, T nen s, 007 NO
niByed  MACH W0 PRINTED NAME OF NOTARY
22/~ F7
COMMISSION EXPIRES




CLR'I IFICA' E 0[‘ DESIGNAT ION OF
STR

Pursnant 1o the provisions of Sections 48,091, 607.0501 and 607.0505, IFlorida
Statutes, the undersigned corporation, orgunized under the laws of the State of Florida,
submits the following statement in designating the registered ugent, in the State of Florida,

1. The name of the corporation is: REFLECTIONS HEALTH CARE, INC,
2 The name and address of the registered agent and office is:
Patricia A, Costanzo

841 Brisbanc Street N.E,
Palm Bay, Florida 32907

PATRICIAA COSTANZO, lNCbRI’ORATOR

Dated thisy” 3/ __ day of .~ 71(,47,. , 1996,

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACTIN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 ACCEPT
THE DUTIES AND OBLIGATIONS OF MY POSITION AS REGISTERED AGENT
INCLUDING THOSE CONTAINED IN SECTION 607.0505, FLORIDA STATUTES.

PATR!CIA A. COSTANZO

Dated thisy” <3/ day of 71%1996.




