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IMLORIDA DEPA R"MEN'I‘ O S'TAI'L
Sundra 3, Morthum
Suerotury of Binte

July 16, 1986

CAP CONN
TALL, FL 84737

SUBJECT: EMG HEALTH CARE CONSULTANTS, INC,
Ref, Numbar: W86000014762

We have recelved your document for EMG HEALTH CARE CONSULTANTS,
INC. and lyrour check(s) totaling $122.60. However, the enclosed document has
not been filed and Is being returned for the following correation(s):

PLEASE STATE IF THIS iS A NON-PROFIT...

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

If you have any questions concerning the filing of your document, please call
(934) 487-6904,

Frelda Chesser
Corporate Speclalist Letter Numbar: 996A00034241

Division of Corporations - P.O. BOX 6327 -Tallahagsee, Florida 32314
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EMG HEALTH CARE CONSULTANTS, lN‘E;

Z“he undersigned incorporator,

for the purpose of forming a
corporation under the Florida Business Corpcration Act,

haereby
adopts the following Articles of Incorporation,

ARTICLE I: NAME

The name of the corporation is ENG HEALTH CARE CONBULTANTS, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal piace of business and mailing address of the
corporation is Pust Office Box 516, Howey - In - The - Hills,
Florida 34737.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized

to have outstanding at any one time is one hundred (100) shares
having no par value.




ARTICLE 1V: INITIAL REGISTERED AGENT' AND ADDRESS

Tha name and address of tho initial roglotored agent ls Gary J.
Coonay, 222 Weast Alfred Btreet, Tavares, FL 32778.

ARTICLE V: INCORPORATOR

The name and addrass of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia 8t.,
Suite 1, Tallahassece, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initlal Board of
birectors of the corporation is
Shareholder/Director, Eleanor Gorgas
President.,, Duane Go-gas
309 South Palm Avenue Howey ~ In - The - Hills, Florida 34737.

The undersigned has executed these Articles of Incorporation this
15th day cf July 1996.

"capital Connection, Inc. by Kim Crosson, Office Manager"
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URRTLIFICATR OF DEBSLORATION
RERUISTLARD ACKNT/RRGISTERED OFPLICR

Yuteuant tuv the

provivioun of
Statutean, the

nection 607,0%01, Florida
mentivned corporation, ctganined under the
lnwa of the wtnte of TPlorida, esubnits the followlng

ntatement 4u deoignsting the registared office/repictercd
agent, in the state of Florida.

1, Thea name of the curporation im LLZE?C% lfﬁiﬂifél ! Are-

-y, (o)
AL
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2, Tha name and wtreet addrase of the registered agent nhﬁw — }ﬂ
offlice s Garq J_(.OC)!}E\/ <k o ©

222 \est Alfred Siceet 5 2
Towres, Elocida 32178

HAVING CVEER NAMED AS REGIBTERED AGENT AND TO AGCEPT SERVICE

OF PROCEIS TFOR THY ABOVE BTATED CORPORATION AT THE PLACE
DEBLGNATED IN THIS CERTIFICATE, 1
APPOINTMENT

CAPACITY,

HEREBY ACCEPT THE
AS RECISTERED AGENT AND AGREE 10 ACT IN THIS

1 FURTHER AGREE TO COMPLY WITH ITHE PRUOVISIONS OF
ALL BTATUTES RELATIIG TO THE PROPER AND COMPLETE PERFORMANCE

; OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION A5 REGIGTERED AGENT. '
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