. Faeonnye
e ’ A ‘ é,-:-[ .:,..3

S60EC -9 Fil 2:1p
.:;li- e :' Vo “_ I"'l_'f:l ‘i}’«‘TE"' :‘ o
Department of Statc TALLANAESES, F LURIDA
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

. QAT 0 wov e Heaun Sepdices Tre.
SUBJECT: F%é%‘.%%%ﬁ@ '

100002011091 ——1
-11/21/96--01048--005
EAREKTE, 75 dwaokn 78, 75

e
Enclosed is an original and one(1) copy of the articles of incorporation and a check for : %
' 7
Osoeo  Msmzs Dsizzso O s131.25 ﬂ%ﬂ({

? h
Filing Fee Filing Fee Filing Fee Filing Fee, f»}
& Certificate & Certified Copy Certified Cop /-'
& Certificate ?

o b
i A -

_ AT T
FROM: _TAMES dﬁmﬁpnﬁorj‘yg"j)\) oo ”w /’b p‘)/ﬂ/ ”f/

";f"" /) (}/A[b[, @f—»
/1352 _PROSPERITY FaRus comn (814 123

Parm REALH GALDLANS Fr 33M4 5

City, Stale & Zip i

S5bl- 637~ 33p4,

Daytime Telephone numbir




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State

November 27, 1996

SALLY CUNNINGHAM
ﬂ/\SNI»‘\SG_;\_ETMENT éEVANTAGE

ERRA
PALM BEACH GARDENS, FL 33418

SUBJECT: FLORIDA ASSOCIATION OF EMPLOYEE HEALTH SERVICES,
INC.

Ref. Number; We6000025049

We ha ivad your document for FLORIDA ASSOCIATION OF EMPLOYEE
HEJl’\LT",E-&la rgg%?ogg, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The articles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law,

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 conceming the filing of your document, please call
{904) 487-6915.

Pamela Hali
Document Specialist Letter Number: 996A00053752

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




TRANSMITTAL LETTER

Department of State
Division of Corporations
Box 6327

. 0. Bo
Tallahassee, FL 32314

SUBJECT: ﬂazmﬁ_Efsﬁadﬂtﬁmui_&telaf_:e_’&&m Seevices, Tac.
{Proposed corporate hame - must inclutte séffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check

for:
(] $70.00 [[] $78.75 %1220 [J$131.25

Fili Filing Fee Filing Fee Filing Fee,
ing Fee & Certficate &Certfigd Copy ~ Certfied Copy
& Certificata

Additional Copy Required

FROM: sally S. Conni NGHAM
Ndme {printed or typed)

e Flesr Terpace.
Address

s, Fl. 33Y%/8

City, State & Zip

Tbl- bS5 |1G7

Daytime Telephone number

NOTE: Please provide the original and gne copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under Wé-Fiorida: BiisiieSRI0A
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

Floriva FHesocintion o EmP,o)/ee I-lenm-u Sepvices, Tac,

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

{138 /p(QOSP&Q-‘IT)/ Farms POHCL - S(J?T@ 129
Paum Dencn Gardens, Florids 334D

ARTICLEIII SHARES
The number of shares of stock that this carporation is authorized to have outstanding at any one time

1s: F,O U Q Cq-)

ARTICLEIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

James 0, Husvin
11234 Peospeeir)/ Farms Kd. Soire 127
Psem 1Benc Gerdens, FL. 33410




~ ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(es) of the incorporator(s) to these Articles of Incorporation is(are):

nges C. F’/Us*rw
138 pro-s'f;ee,hs.l Tarms R - Sulte AT
PaLm Beack Gandens, FL. 33410

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
ST qiyof Decemhep 19 Ab

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

Tg & ~ Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO +HE 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: FLOR](‘]H FfE:SOG‘IGTMAD of

4

e <=

2. The name and address of the registered agent and office is:

James 0. Hustin
ey

BRI

138X Peosperlry Fems R *1a9

(P.O. Box or Mail Drop Box NOT ACCEPTABLE)
QBMLBE&&&&:‘%}%ELQ@JML YID
TY/STATEIZIP)

Having been named as registered agent and to accept service of process for the above stated
curporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply wiih the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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J G € (2 F Decembee, § 1994

(SIGNATURE) (UATE)

LIVISION OF CORPORATIONS, P.O. BOX €527, TALLAHASSEE, FL 32314




