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ARTICLES OF INCORPORATION
of
FLORIDA HEBARING NEALTIHCARE PROVIDERS, 1INC,

The undernigned oubscriber(s} to Lhene Articlen of Incorporation,
natural  peraon{n) competent to contraclk, hereby form a  corporation
under the laws of the State of Florida.

ARTICLE 1 - CORPORATE NAME
FLORIDA HEARING HEALTHCARE PROVIDERS, TNC,

ARTICLE I1 - DURATION

This corporation shall exiogt perpetually unless dispolved according
to Florida law.

ARTICLE T11 - PURPOSE

The corporation 1is organized for the purpone of engaging in any
activities or busineos permitted under the laws of the United Staten

and the State of Florida.
ARTICLE IV - CAPITAL STOCK

The corporation is authorized to igspue one hundred thousand aharen
(100,000 ) of five cent { $.05 ) par value Common Stock, which
shall be designated “Common Shares". The corporation is also
authorized to issue one hundred thousand shares ( 100,000 ) of five
cent  ( $.05 ) par value Preferred Stock, which ghall be designated
"Preferred Sharen",

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT AND CORPORATE OQOFFICE

The name and strect address of the Initial Registered Agent of this
corporation is:

FRANK BRUNN

407 E. NEW HAVEN AVENUE

MELBOURNE, FL. 32901

The street address of the corporate office igs:
FLORIDA HEARING HEALTICARE PROVIDERS, INC.

407 E., NEW HAVEN AVENUE
MELBOURNE, FL, 32901

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have one {2) directors initially. The number
of directors may be either increased or decreased from time to time
by the By-Laws, but shall never be less than one {1} . The names and
addresses of the initial director(s) of the corporation are as
follows:

R. DAN TAYLOR RUTH KILBRIDE
407 E. NEW HAVEN AVENUE 407 E. NEW HAVEN AVENUE
MELBOURNE, FL. 32901 MELBOURNE, FL. 32901




ARTICLE VIT - INCORDPORATORS

The names and addresses of the person(s) slgning these Artlcles of
Incorporation arec as follown:

#. DAN TAYLOR {tUTH KILBRIDE
407 E. NEW HAVEN AVENUL 407 I, NEW JIAVEN AVENUE
MELBOURNE, FL. 32901 MELDOURNE, FL. 32901

IN WITNESS WHEREOF, the undersigned ﬁybacribcr(gjl have executed
these Articles of Incorporation this _/4Y\ day or tayat~ , 1996

C::in\iD:i)_m' (SEAL)

2
YA
/{{_62[{ RS (SEAL|

STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME, a Notary Public authorized to take acknowledgements in
the State and County set forth above, personally appeared R, DAN
TAYLOR and RUTH KILBRIDE known to me to be the persons who execcuted
the foregoing Articles of Incorporation, and who acknowledged before
me that they executed the Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto.gﬁﬁixed my aq%;an seal, in the
State and County aforesaid, this _/3" day of ga , 1996

{ /\1(2/\/@)?/@? m@ *

Notary Public atdlarge
My commigssion expires on L B




CERTIFICATE AND ACKNOWLEDGEMENT OF REGISTERED AGENT

CERTIFICATE OF RECGISTERED AGENT
ol
FLORIDA HEARING HEALTHCARE PROVIDERS, INC.

Purpuant Lo Florida Statutes 48,091 and 607.034, the following iso
gubmitted: Tha above corporation, desiring Lo organlze wunder Lhe
laws of the State of Florida with its registered agent and office ag
indicated in the Articles of Incorporation has named:

FRANK BRUNN

407 E. NEW HAVEN AVENUE
MELBOURNE, FL. 32901

located at the aforesald address, as its reglstered agent to accept
services of process within the State of Florida.

ACKNOWLEDGEMENT

Having been named to acceplt service of process for the above stated
corporation at the place designated in this certificate, I herchy
accept to act in this capacity, and agree to comply with the

sions of Florida Law in keeping open gaid office.

ZALE




