Department of State
Division of Corforations
P. 0. Box 632
Tallahassee, FL. 32314

SUBJECT: _Academy of Allied Medical Health Education, Inc.
{Proposed corporate name - mustinctude suffix}
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Enclosed is an original and one {1} copy of the articles of incorporation and a check

for:
[] 87000 [x] 878.75 []s12250 []#131.25

Filing Fee Filing Foo Filing Fee Filing Fee,
& Certificate & Certifed Copy Certified Copy
& Certificats

Howard D. Zipper
Name (printed or typed)

360 Cocconut Palm Road
Address

Boca Raton, FL 33432

City, State & Zip

561-495-2002
Daytime Telophone number

NOTE: Please provide the origlnal‘and one copy of the articles.
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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 foliowing Articles of Incorporation.

ABRTICILE] NAME

The name of the corporation shall be:

Academy of allied Medical Health Education, Inc.

ARTICLEN PRINCIPAL OFFICE

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

360 Coconunt Palm Road
Boca Raton, FL 33432

ARTICLENl  SHARES

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

100

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Howard D, Zipper
360 Coconut Palm Road
Boca Raton, FL 33432




The name(s) and strest address(es) of the Incorpora't'or'(s‘) to'thése Articles of 'Incdfboré- :
tion is{are);

Howard D. Zipper
360 Coconut Palm Road
Boca Raton, FL 33432

The undersigred incorporator(s) has(have} executed these Articles of Incorporation this

2 day of June 19 97

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF /,9,/ "@:‘:53«

X 4

REGISTERED AGENT/REGISTERED OFFICE %

E PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
NDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
FLORID OLLOWING STATEMENT IN DESIG-

SUBMITS THE F
FICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the corporation is: Academy of Allied Medical Health

Bducation, Inc.

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

Howard D. Zipper
{Name)

360 Coconut Palm Road
{P.0O. Box pgt acceptable)

Boca Raton, FL 33432
(City/State/Zip)

Having been named as registered agent and to aqceft service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree o actin this capacity, | further agreg
to comply with the provisions of all statutes relating to the proper and comp!etf.;ferfor-
mance of my duties, and | am familiar wigh and accept the obligations of my position

as registered agent,
Lo [

{Signature) 0 / {Date) (

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




