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Department of State
Divislon of Corporations
P,0, Box 6327

Tallahassee, Florida 32314

N
SUBJECT: MEALTH SOLUTIONS INC. is%uﬁj;{f;ﬁ%

[3(:25

Enclosed is an original and one {1) copy of the Articles of

WG o~ (0542

Incorporation and our check for §_ 131.2§ .

502

FRCOM:

CHRISTINE L. THOMAS

40 West Nine Mile Road #342
Pensacola, Florida 32534




FLORIDA DEPARTMENT OF STA'T
Sundra B. Mortham
Seeretnry of Stale

August 13, 1996

CHRISTINE L. THOMAS
40 WEST NINE MILE ROAD, #1342
PENSACOLA, FL 32534

SUBJECT: HEALTH SOLUTIONS INC.
Ref, Number: W96000016842

We have recelved your document for HEALTH SOLUTIONS INC. and your
check(s) totaling $131.25, However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your documant is unavailable since it Is the same as, or
it is not dlstfr;:'cfu!shable from the name of an existing entiévs. Sgn ly adding "of

Florida" or “Florida" to the end of an entlty name DO constitute a
difference, Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

if you have any questions about the availability of a particular name, please call
{904) 488-9000.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6927,

Kathy Hyman
Document Specialist Letter Number: 196A00038387

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




ARTICLES OF INCORPORATION

OoF
Medicul Health Solutions, Inc.

o, 3 H.
TR

The undersigned incarporator, for the purpose of forming o corporation under the Florida
Business Act, hereby adopts the following Articles of Incorporation,

ARTICLE | NAME
The name of the corporation shall be: Medieal Health Solutions, Ine.
ARTICLE Il PRINCIPAL OFFICE

The principul place of business and mailing nddress of this corporation shall be: 40 West Nine
Mile Rond, #342, Pensacola, Floridn 32534,

ARTICLE Il SHARES

The number of shares of stock thut this corporation is nuthorized to have outstanding ut uny one
lime is: One Thousand (1000) Shares.

ARTICLE 1V REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Christine L. Thomas

40 West Nine Mile Road, #342

Pensacoln, Florida 32534




ARTICLE V INCORIORATORS
The nume and street nddress ol the incorporator to these Articles of Incorporation is:
Clristine L. Thonus

40 West Nine Mile Road, #342
Pensacoln, Floridn 32534

The mbdc rsigned m(?z-pomtor bas exceuted these Articles of incotporation this Lf day of

(17 L

Sep

(L { 4@/

Cliristine L. Thomus




CERTIFICATE OF DESIGNATION OF %
REGISTERED AGENT/REGISTERED OFFIC) JI//

Pursuant to the provisions of sections 607,0501 or 617.0501, Floridn Statutes, the unduqlgncd
carparation, orgunized under the laws of the Stale of Florida, submits the following statement i ,-!
duibnulmg the registered oihu./u;,cnt in the State of Florida,
The Nume of the corporation is: Medica! 1lealth Solutions, Ine,
2. The name and address of the registered agent and oftice is:
Christine L. Thomus
40 West Nine Mile Rond, #342
Pensucela, Floridn 32534

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMMLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCI: OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

Ol / 4/

Chrastine .. lhonms
Date: ? -




