e PATOPAD5 2803 -

FROM: AL CLARK ACCT#: 072100000173
CONTACT: AL  CLARK

PHONE: (813)535-4211 FAX #: (813)528-7222

CHILDRENS HEALTH NETWORK IKC.
AUDIT NUMBER......H97000009814
+++FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF STATUS..O PAGES..,..... 3
CERT. COPIES......1 DEL.METHOD.. FAX
EST.CHARGE.. §$122.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT

**x ENTER 'M' FOR MENU. *%

ENTER SELECTION AND <CR>:

D Terminal Emulation CONNECTED 0:06:55
File Edit Services Special

ELECTRONIC FILING COVER SHEET
{{ (497000009814 9))})
DIVISION OF CORPORATIONS FAX #: (904)922-4001

AL CLARK ACCT#: 072100000173
CONTACT: AL CLARK

PHONE: (813)535-4211 FAX #: (813)528-7222

: CHILDRENS HEALTH NETWORK INC,
AUDIT NUMBER......H97000009814
DOC TYPE FLORIDA PROFIT CORPORATION OR P.A,
CERT. OF STATUS..0 PAGES......, 3

CERT. COPIES......1 DEL.METHOD.. FAX

EST.CHARGE.. $122.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
** ENTER 'M' FOR MENU. #x

ENTER SELECTION AND <CR>:
Fl=Help F10=Menu bar F5=Logging [OFF] Fé6=zPrinter [ON]

SRS
ZZ 6 W 91N L6

i

i

VARINT4 "33SSYHYTTIVL

e Gl




‘"JUN—-16~97 MON B9:26 PM TAX.ADVISES.INC.NC. B13TEI54211

f1 9700000 Ff7%

ARTICLES OF INCORPORATION

T'he nudersigned hicorporalor(s), for tha purpose of foming a corporation under the Floridn
Business Corporation Act, hereby adopifs) the following Articles of Incarporation.

ARTICLEL  NAME

The name of the corporation shall be:  CHILDRENS HEALTH NETWORK. INC.

ARTICLE Il PRINCIPAL O¥FICE

The principal place of business and mailing address of 1)y corporation shall be:
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ARTICLEII SHARES
The numbei(s) of sharez of stook that this cotporation is suhorized 1o have oulstanding at eny one

time {s:
100,000,000 SHARES
$.001 PARVALUE

ARTICLE IV INFFIAL REGISTERED AGENT AND STREIT sece
The ““"“f and address of the ndtial registercd agent ias l REET ADDRISS
Mrepared by:

Naumie: JOANNE C. GRAY Accounting & Tax Help, INC:
Address: 6038 BAHIA DEL MAR BLVD. 8668 thn& BLVD. 9‘:;1!0 A
SUNHE 244 3T. PETERSHBURG F1. 3)71% SEMINOLE, Flotida a3

Phy: 813-861-0906
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ARTICLEYV N CORI'ORATOR(S)
See Instructions for officers/directors
The name(s) and sticet address(es) of the ncotporatoi(s) to theso Articles of Incotporation is{mo):

JOANNE C. GRAY
6035 BAHIA MAR BLVD.
SUITE 244
§Y PETERSBURG FL 33715

1he undersigned incoiporatoi(s) has (have) exccuted these Aticles of Incorporation this

1937

(An additional asticle must be added {f an effective date is equested.)
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Signature
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Signature
Notovization is noy required

NOTE: Afflving an officer tidle afier a signature of an

incorporator dsey wot ]
deslanngon of ehen ol comrtitygd thae
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0301 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
OFFICE / REGISTERED AGENT, IN THE STATE OF FLORIDA

1, The name of the corporationis: _ _ CHILDRENS HEALTH NETWORK, INC

2. Tho name and adidress of tho registered agent and office is:

(Namc)

8668 PARK BLVD. , Suite A
(P.O. Box got acceptable)
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Having been named as registerad agent and to accept sarvice of process for the above stated
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 2o comply with tha provisions

of all statutes relatirg to the proper and complete parformance of my dutles and I am familiar
with and accept the obligations of my position as registered agent.

LY (%G

6-16-97
(Signature)
PRESIDENT

DIVISION OF CORPORATIONS, P.O, BOX 637, YALLAHASSEE, FL
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