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-ARTICLES OF INCORPORATION OF
BESTHEALTH MANAGEMENT COMPANY, INC.
AIEREET {;E'\
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:

BestHealth Management Company, Inc.

ARTICLE Il - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4270 NW 19th Avenue, Suite D
Pompano Beach, Florida 33064

ARTICLE Il - SHARES
The number of shares of stock that this corporation is authorized to have outstanding
at any one time is: Sixty (60) shares at no par value.
ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Alan Posner

4270 NW 19th Avenue, Suite D
Pompano Beach, Florida 33064




ARTICLE V - IN PORA
The name and street address of the incorporator of these Articles of Incorporation is:
Deborah A, Green

16 Caren Court
Mt. Kisco, NY 10549

The undersigned incorporator has executed these Articles of Incorporation this LM/

day of/}’ﬂw/ L1977,

/Léé/L'
Deborah A. Green




CERTIFICATE OF DESIGNATION OF

R R
TRLnE)
REGISTERED AGENT/REGISTERED QFFICE OF
97HAR 26 P 32

BESTHEALTH MANAGEMENT COMPANY, INC. T
VAT

HEVEN Y

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, 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:
BestHealth Management Company, Inc.
2. The name and address of the registered agent and office is:
Alan Posner
4270 NW 19th Avenue, Suite D
Pompano Beach, Flarida 33064
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

position as ragistered agent.

(:t/ewu w2 347/77

Signétu re Date




