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Re: CERTIFTED HEALTH SCREENING TquTmnmpha i L
, " (name of corporation) )
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Endoscd plcasc find the ong,mal and one copy ofA_rt:cIcs of Inwrpora.uon, togcthcr with mychcc.k in Lhc
) amou.nt of-§122.50.

This represents the.cost of the Filing Fees, Ccrﬁf cd Copy of Artxclcs of Incorporation and Fee for
Registered Agcnt Dcszgnauon for thc above named’ corpoxat:on.
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 CERTIFIED HFALTH SCREENINGY INSTITUTE,INC

{name of corporatlon)

——— MAIUNG ADDRESS OF CORPORATION

4721 NW 115th TERRACE

PARKLAND, FL 33076
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977-2496_
¢ Number

{954 3
Area Code

Seminole Focm 215: Trans. Letter (290)




B o e a .
~

e _ _ ARTICLES OF INCORPORATION =
- . Cof o ‘
CERTIFIED HEALTH SCREENTNG INSTITUTE —ENS— R
: ~ ’ ’

(namc of corporation)
The vadersigned subseriber(s)to these Articles of lacorporation, natural person{s) campelent contract, herehy lurm o
corporation uader the laws of the State of Florida.

’ ‘ . ARTICLE [ - CORPORATE NAME . , 0

The nume of the .corpuralion is: -
'- F Ch %
ARLTIPIED HEALTH SCRERNTNG INSTITUTE, INC - : T Mgy o%"‘{.\
ARTICLE Il - DURATION R ‘{}a@ ‘%’; {ﬁ
This corporution shull cxist perpetually unless dissolved according (0 Florida law. . (':? <, ¢
B - - : : e
ARTICLE I{f - PURPOSE %/{L'« .

in any activitics or business permitted under the faws of The

The corporation is urgaaized for the purpose.of ¢n ragin%UND el <

United States and the State of Florida. ULTRA S

, ARTICLE [V - CAPITAL STOCK
The corporatioa is zuthorized to issue five hundred shares 500 jof . COMMON -

Dolize(s) (5__1.00 | ) opar valye Common Stock, which shall be dr;signatcd ~Common Sharcs”

ARTICLE V - INITLAL REGISTERED OFFICE AND AGEN

The principal office, if_kaows, ar the mudling adress of the corporation is:

NAMU

CERTIFIED HEALTH SCREENING INSTITUTE, INC. ' -

svsss| avDRESS 4721 NW _115th TERRACE ,

“The dume and streel zddress of the Inftial Registered Agent of this Corporafion is:— - e

NAME GARY GOYEKHMAN
sopress 4721 NW O 115TH TERRACE

derry PARKLAND , . B ' _ FLORIDA - B ‘#r 33076
' " - ARTICLE VI - INITIAL BOARD OF DIRECTORS ' '
This curporation shall luwe — EWO ( 2 ) directors fnitially.  The aumber of dircctars may be cither

tncreased o dimintshed {'_mm Time (o time by the By-Luws, but shall ncver be less than aac (13. The mumes and
addresses of the faitiul dircetor(s) of the corporwtion are as follows: '

NAME  GARY GOYKHMAN
Aopriss 4721 NW 115TH TERRACE ' - L
gy PARKLAND . SIATE FL - -V_z,n- 33(576 o
NAME MARK T.EVINE
ApbREss 3619 NW 35TH STREET ! ’
ey coconuT CREEK statii FL -z 33066
NAME
\DDRISS .. . - . - ,
CIrY srat i e B
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S T . . ‘ ARTICL'E 177! - INCO]U’OJMTOR_-—Y ) o o
* The d_addrcsscs of the incorporators signing (hesc Asticles of Incorporation ¢ 13 fotlovs: i R
mames aod pddresscs P - -
NAME  GARY GOYKHMAN S / S
ADDRESS 4721 NW 115th ‘EE_B,EA_CE _ — —— ' T e
ary AND - - state FL © 4P 33076 -
PARKL e ) : T .

- | NAME MARK _E. LEVINE : = — — — o -
ADDRESS "'3519 NW_35th STREED - — T : _ ‘33(‘)‘-6j6
LN o N B oL state FL - zP
Gr¥. - ohoowur creEk ‘ : : 7 .
ADDRESS . .. . SN —— ,5 :
CII‘E. o g - | . . ° SIATE : Ay 4

: INWI'INESSWHEREOR thc'.un&ctsigilcd subsc::ib'gf:(s) have cxecitted these Articles of Incorporation ths  1st

“yof peusT - ,109C.. . L P
. - - s ey

TCARY GoJkman

. : : - (Scal)
; Mol B, Leuing o
Ny (Scal)
"SIATEOFHQBIDA . S ' L
H T . SS.
CDUNTYOF' BROWARD ) ’

before mc, a Notz:y Publr.c azr&lou.zod 10 take achzowicdgmcn& in the szc and County set forth above, Pmaﬂy
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— Fows of Weaihcation
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T Mark Eﬁs’ﬁé‘ﬁlne

" Foom of [dcatificatioa

Sigratace
knowntomeznd known to be the pervon(s) who cxccmtod the foregoing Amélcccﬂncocpomnon, who admcwiodgod beforg

mctfni_'t_llgy_._cxocutodtwc-i‘wﬁdcsoﬂnootpmmou, fﬁJ.tIrchodupmthchim_ot_ dentification ofthe above
named permoa_ 28 indicated opposite cach pame, and that an cath (was)(was noQ taken .
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< ‘\"; ""’o( Lisa J. Von Hoffen 3
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X '; :‘ Notary Public, State of Florida =
( ANV S Conimission No.CC 351491 ‘ @
£ Corn y Commission Exp. 04/30/2000 3 m“—ﬁa n Hoffen

£ 1-300:3-NOTARY - Fla. Nowry Service & Bonding Co,
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CERTIFICATE AND ACKNOWLEDGEMENT
" OF REGISTERED AGENT- .

e AR R AR B b i 1 ittt B TR,

. ACKNOWLEDGEMENT

-
| CERTIFICATE OF REGISTERED AGENT :
OF ' : ’
3=}
) B ——"/7\9"’ <« m -
: ' . B nod
CERTIFIED HEALTH  SCREENING INSTIPUTE,—LINC- 7T Fa !
;5" (naine of corporation) | T T
e AL R fa T O
i M T - ' (L& . _,5 .
 2E -
D
? .
Pursuznt to Florida Statutes Scctions 48.091 and 607.0501, the following is submitted:
The aPovc corporation, dcsn‘mgto o;gaﬁi'zc under _rhclaw‘svof the State 6f Florida with .
its :géistcrcd office as indicated in the Articlés of Incorporation )
ol 4721 NW 115th TERRACE "~
-~ PARKLAND -, FL 33008 i —.*

hasnamed _ GARY., GOYKHMAN - . : S i i
Tocated at the aforeszid address, : 45 its Registered Agent to accept service of process: -

Having been named as Registered Ageat to accept service of process for the above -

stated corporaiion 4t the place designated in this certificate, and being familiar with

the obligations of that position, I ha‘cbj; accept to act in this capacity, and agree to

comply with the prowsxons of Florida Law in kecping open said office.
|
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