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ARTICLES OF INCORPORATION e
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The undersigned incorporator(s), for the purpose of forming a corporation uge
Florida Business Corporation Act, hereby adopi(s) the following Articles of Hxgorporation.

The name of the corporation shall be:

CHIRoMep HesTY CEUVTER TN

ARTICLE i__PRINCIPAL OFFICE

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

2200 s [(Hh SHReeT

Surfe 224
Mibny FL, 337195

ARTICEE Il _SHARES

The number of shares of stock that this corporation is authorized to have

outstanding at any one time is:

160

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

MARWR T D ASE. D.C
3208 SW 1k Sule 224 Mo, FL BDYS



ARTICLEV___INCORPORATOR(S)

The name(s) and sireet address(es) of the incorporator(s} to these Articles of
Incorporation is{are):

MAE T Noparse . 5/ 7 shores
STOA M. CASTELL AngS DO 4G /e Shares,

2200 swWiE st Sak 224 M W FC 3374y
ARTICLE VI DIRECTOR(S

The name(s) and street address(es) of the director(s) to these Articles of
o

Incorporation is{are): l
N P o, Shaasr
MARIA T, MoDARSE ac. = 4

ETh M. CASTEL(Awos oe A9 7 S
Jy00 S LS Sude 22y mw PLSIYS

The undersigned mcorporator(s) has(have) executed these Artlcles of

Incorporation this Lo day of Ma(/
%/// "7%7
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Slgnature
6@’91/# A Cpedetlbars D .C
Slgnature
Signature

Articies of Incorporation
Filing Fee - $35



CERTIF E OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
«ubmils the following statement in designating the registered office/registered

agent, in the State of Florida.

The name of the corporationis:__ CHIROMEZD {HeacTH CEngeh T0)C.

1.

The name and address of the registered agnnt and office is:

MAC Y T D ASE  2.C.
(NAME)

a0 S [6&d Code oY

(Pigr:a; BOX NOT ACCEPTABLE)

M, EC 3214y
(CITY/STATE/ZIP)

2.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PRPOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

RECISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 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 !1\87
g
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HEGISTERED AGENT.
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REGISTERED AGENT FILING FEE: $35.00



