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Sandra B. Mortham
April 6, 1998

Secretary of State
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SUBJECT: NATURALCARE ASSOCIATES, PA _n;‘: :”'-D o B
Ref. Number: W98000007612 g;
pre)

i

We have received your document for NATURALCARE ASSOCIATES, PA and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document. ALy FepaTye, JJ/;/

YSILIBNS OFFICE 5 G270 ol ARTTCLES UF

Please retum the original and one copy of your document, along with a copy of /A/<é:
this letter, within 60 days or your filing will be considered abandoned.

el iron)
If you have an
{850) 487-6904.

y questions concerning the filing of your document, please call
Freida Chesser

Corporate Specialist

Letter Number: 598A00018157

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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THE UNDERSIGNED, being over the age of eighteen years, in order to form a corporation pursuant tojﬂe, prowilons of the
Corporate Code, hereby certifies as follows: [ M
2o
FIRST g -
IDENTIFICATION
The name of the corporation, herr.‘mﬂ‘“z;s'rcfened to as the “Corporation,” i MLMAM&—P A
“ftc‘\ STTTL T e
M—ig - SECOND ' o
. PERIOD OF EXISTENCE ’
The period during which the corporation shall continue is perpetual.
THIRD
REGISTERED OFFICE AND REGISTERED AGENT ' &{"—A Py

The address of the initial registered office of the Corporation is mg_MMW A’ Viz W SUI—E %. L 3> 05
and the name and address (if chfferent) of the initial registered agent therein and in charge thereof, upon whom process against the

Corporation may be served, is L t O 0 K ! W{/‘? M -

FOURTH
PURPOSE

The purpose of the Corporation is to engage in any or all lawful business for which corporations may be organized under the
provisions of the General Corporation Law of Delaware. - !

FIFTH
SHARES 7 )
The total authorized capital stock of the Corporation is ___ = p 0 ! 0 0 shares having a
Par Value of Mﬂf\f E . All or any part of said shares may be issued by the Corporation from -

time to time and for such consideration as may be determined upon or fixed by the Board of Directors, as provided by law,

_SIXTH o B -
“INCORPORATOR'S ADDRESS - o

The name and post office address of the Incorparator of the Corporation is as follows:

L.Corl CARLTDN
AF20 Menatee Ave V. Sone 2
Pepoeny FL 34205

Sevenuiy @)
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REGISTERED AGENT/REGISTERED OFFICE
v 3 'y ' '

Fursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the under-
signed corporation, organized under the laws of the state of Florida, submits the following
stzternent in designating the registered office/registered agent, in the state of Florida.

-~

1. The name of the corporaﬁum'is: - /UH—WJJ@MME ] ﬁﬁf@C/ﬂTE S ﬁ/{_

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

L. Qorl CArRUTON = -
{Name)} llg':i -:;% e
A28 [lenaTee Avenve qesr Sw7e 2~ 2E o T
(P.O. Bax NOT actegtabie) =
| Eptvenvo L 3YpoST 2o g
(City/State/Zip) 7‘%?-« N

Heving been named as feg:'srered sgent snd tc accept service of process for the sbove
stated corporstion &t the piace designated in this certificate, | hereby accept the appointiment
&8s regisered sgent and sgree W &ctin tiis cspscity. [ further agree o comply with the

provisions of alf statutes relating tc the proper ano complete performance of my duties, and
! am farmiifar with and sccept the obligations of my pasition as registered agent.

SIGNATURE 097/' W@i@w S
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