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ARTICLES OF INCORPORATION !
or
OPAL HEALTHCARE, INC.

The undersignaed lncorporator for the purpose of forming a
corporatlon under the Florida Business Corporation Act, hereby
adopte the followina Articleg of Incornmration.

ARTICLE I - NAME

The nome of the corpora:ion ghall bt  OPAL HEALTHCARE, INC.

ARIICLE I - PRINGIPAL OFFICE

The principal place of business and mailing address of the
corporation shall be:

110 Sand Dunes Drive
Ormond Beach, FL, 32176

ABTICLE III ~ CAPITAL n"OCK
The aggregate number of shares which the Corporation has

authority to issue is One Hundred (100) shares, all of which shall
be common shares with a par value of $1.00 per share.

ARTICLE 1V — INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

Beverly Ewer
110 Sand Dunes Drive
Ormond Beach, FL 132176




The nume and streot addross of tho incorporator im:

Bevorly Ewer N '
110 Band Dunes Drive
Ormond Beoach, IFL 32176

oy N WITNEBB, WHEREOF, I have hereunto subscribad my name this
_JiLﬁ_ day of _\uogsv g 1996,

t:ﬂw9€4¢a;ﬁy'/§j /x/)

Beverly Ewérh)-Incorporator
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REQISTERID AGENT/REGISTERED OFFLCH

Pursuant to the provisions of Bection 607.0501, Florida Btatutes,
tho undorsigned corporation, organized under tho laws of tha Btato
of Plurida, oubmits the following statement in designating the
registored office/reglstered agent, in the State of Florida,

1. The name of tha corporatlon is:  OPAL HEALTHCARE, INC,
2. The name nnd address of the ragistored agent and office ig:

Beverly Ewer
110 Sand Dunes Drive
Ormond Beach, FL 32176

~]ZESﬂMﬂ¢£Hﬁ/:fiUb\_//

Beverly Evek;—Incorporator
Date: 59/3//?4’

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

TION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF My DUTIES, AND I AM FAMILIAE WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION -AS REGISTERED AGENT.

hﬁ:;;2536¢4¢A;Q€7/,§§1A4L/\J)

Beverly Ewdr ——

Date: ?I/g//ﬁ(f’




