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ARTICLES OF INCORPORATION

OF

THE HEALTH SERVICES OF FLORIDA INC

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s] the following Articles of incorporation.

ARTICLE)  NAME
The name of the corporation shall be:
i THE HEALTﬂ SERVICES OF FLORIDA INC

ARTICLEll _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
186850 US 18 N,CLEARWATER,FL-34264

ARTICLENI _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
_ @ny one time is:

ONE HUNDRED

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is: '
CYNTHIA G.O'DONNELL 18850 US 19 N,Clearwater,F1-34264




ABRTICLEY _ INCORPORATOR{S}) |

.'l;m rlua(mn(’s) and streot addrass(es) of the incorporator(s) to theses Articles of Incorpora- |
tion |s(are):

CYNTHIA' G.0' DONNELL 18850 us 19 N,Clearvater,Fl=-34264

The undenlgned incorporator(s) han(havo)' oxacutod'tlmé A_nlclu of Imorporiilon this - j :

Kig dayof__ O clshan~ : .-19‘1‘6 '. |

Articles of Incbrporat.to'h‘ L
Flling Fee - $35°




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

E D RAT D UNDER
OF THE STATE OF FLO IDAbSUBMITS THE FOLLOWIN_F SJATEMENTI DESIG-
g&wﬁ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation Is: THE HEALTH SERV
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2. The name and address of the registared agent and office la: - %—; »
' ,r’r'. -~
CYNTHIA G.0'DONNELL -
{Name)
18850 US 19 N
(P.O. Box pat accsptable)
CLERRWATER, FL-34264
(City/State/Zip)
Having been named as registered agent and ro accept sewvice of a8S far rha
' above%rared comomfonmégr the acgee dasignated ‘fm, certi, ﬁcargmc :
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mance of my duties‘,ma’ndlam 'smlliar with and ac’c’gpt the obii Ions ofm
as registered agent.
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