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NOTE: Please provide the original and one copy of the articles.

. =




Ny
Florida Department of State, Sandra B. Mortham, Secretary of State 9 %fo,p

Er
2 K ,5223
CERTIFICATE OF DOMESTICATION J,O/P &) ,Pp; S/};
‘é‘ '?4;75
The undersigned, __Maureen H. Skura ,__ President p’y/é» : /04(9
(Name) (Title) /
of Profit Masters, Inc. a foreign Corporation,

{Corporation Name)
in accordance with Florida Statutes, section 607.1801 does hereby certify: _'_

1. The date on which corporation was first formed was _August 9 .19 93

2. The jurisdiction where the above named corporations was first formed, incorporated, or otherwise

came inlo being was Sonth Caralina

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was Profit Masters, Inc. DBA Advanced Healthcare Solutions

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

ss. 607.0202 and 607.0401 with this certificateis Advanced Healthcare Solutions

of America, Inc.

5. The jurisdiction that constituted the seat, siege, social principal place of business or central
administration of the corporation, or any other equivalent thereto under applicable law
immediately prior to the filing of the Certificate of Domestication was

48 Patton Avenue, Suite 301 Asheville, NC 28801

iam President ,of ‘rofit Masters, Inc.

and am authorized to sign this certificate of Domestication on behalf of the corporation and have done

so this the _y g dayof March 19 g7

%Lt M/»qu—-—

(AutKorized Signature)

Filing Fee:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $122.50
Total to domesticate and file $172.50

INHS53 (6/96)
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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.

S
ARTICLES OF INCORPORATION OISRt

Y
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ARTICLE1 NAME
The name of the corperation shall be:

Advanced Healthcare Solutions of America, Inc.

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

1015 E. Semoran Bivd., Suite 201
Casselberry, FL 32707

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

_];00«’) shares MHB

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Maureen H. Skura
1015 E. Sgmoran Blwvd,, Suite 201
Casselberry. FL 32707
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors

Maureen H. Skura, President &

1015 E. Semoran Blvd., Suite 201
Casselberry, FL 32707

Gregery R. Coats vVice Preside
1015 E. Semoran Blvd., Suite 20T

Casselberry, FL 3270

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
5 ( day of m Mc/g\ 19 ?7

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

Notarization is not required

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

. Advanced Healthcara Solutions of America
1. The name of the corporation is '

Inc.
2. The name and address of the registered agent and office is:
{aureen H. Skura
(NAME) =
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1015 E. Semoran Blvi., Suite 201 = 0%
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Having been named as registered agent and to accept service of process for the above stated corporatioff
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
fo 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 I am familiar with and accept the obligations of my position
as registered agent.

'U 7&/()[;_“_“_ 5/51/47

(SIGNATURE)

(DATE)

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