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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 27, 1996

SALLY CUNNINGHAM
MANAGEMENT ADVANTAGE

116 1ST TERRACE

PALM BEACH GARDENS, FL 33418

SUBJECT: FLORIDA ASSOCIATION OF EMPLOYEE HWEALTH SERVICES,
INC.
Ref. Number: W36000025049

We have received your document for FLORIDA ASSOCIATION OF EMPLOYEE
HEALTH SERVICES, 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 o this section of the law.

Please retum 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 cafl
(904) 487-6915.

Pamela Hall
Document Specialist Letter Number: 996A00053752

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




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

[]$70.00 ] $78.75 [} $12250 [ ]$131.25
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SEChz inmii ¢ OF STATE
The undersigned incorporator(s), for the purpose of. formmg a corporation under WFMM&MEEQRIDA
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

.ARTICLES OF INCORPORATION

ARTICLEI NAME
The name of the corporation shall be:

FloribA Ffssoc‘mﬁoﬂ OF Employea l-fem;ru 8efzv‘ices, Twe,

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

333 ’Peospep.iry TFarms Road - Suire 129
Paum Beeen Gardens, Florids 33410

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one tlme

s Fove Cfl-)

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

James O, FHustin
12 3A Peos'l)eei'r)/ Frems Rd. Soire 129
Psm 1deactt Gardens, FL. 33410




ARTICLEV  INCORPORATOR(S) '
See instructions for officers/directors = oo o
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):”

Jpmes (L. Hustin
138X Pmsr;ee,h«1 Tarms Rd - Solte 1AF

Parm Beact Gandens, FL. 33¢ID

The undersigned incorporator(s) has(have) executed these Anticles of Incorporation this
BT qyof Decemhel 19 b

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

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a slgnature of an incorporator does not constitute .thé"gt‘
designation of officers, : ‘ v Tt




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: _E._QEJ[]Q Ffssod ATIeN of

m@wﬂm@mﬁm-_

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

James C. HusTin
AT
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‘.0*} 2 Hd 6-33096
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(P.0. xorM Drop Box NOT ACCEPTABLE)

©aum Beac Qﬁ'%d%_ns! gl.o@ldﬁ 33Y/0
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- JIY1S 30 fuviT

Having been named as registered agent and to accept service of process for the above sfated :
corporation 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 with the provisions of all stafutes "

relating to the proper and complete performance of my duties, and I am familiar wrth and accepr rhe
obligations of my position as registered agent.

SIGNATURE) ATE - _

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




