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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE]  NAME

The name of the corporation shall be:

Foture CAre EExphesy INne.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporalion shall be:

22166 Seremata Q. £.
Boca Raton, Fi. 33433

ARTICLEIII SHARES

The number of shares of stock that this corporation is authorized 1o have outstan

ding at any one time
is:

200,000

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initjal registered agent is:

Linda F, Skippen

Q2L Serengta O €.
Boce Rator, Fl. 33433




ARTICLEY  INCORPORATOR(S)
Sce Instructfons for officers/divectors
The name(s) and street addresstes) of the incorporator(s) to these Articles of Incorporation is{ure):

Liwda €. SKippeR
2216b geremata Gir E.

"Roce 'Té.c.\*ord, Fl. 33433

Gabriele W. Chagpentier
221bl Seremnts AicC, E:

Boce Raton , Fl. 33433

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
h
24" dayor _October 1996

(An additional article must be added if an effective date is requested.)

A% \&W
Sigdature

74. l%@ﬂa;{é/

Signaluyé ’

Signature

Notarization is not required

NOTE: Affixing an offi

cer title after a signature of an Incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Futuge Chace Expaess Twe.

-t

2. The name and address of the registered agent and office is: 1‘?
Z
. S AN
Linda F. SKipperc e
(NaMz) -

221l Seremaln lir E.
(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

1

ITY/OTATE/LLR

3343

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent,

i L G _o/ay /s
(S TURE}) (DATE) '

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




