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ARTICLES OF INCORPORATION
OF

NORTHWEST FLORIDA HEALTHCARE CORF, INC. oA T
29 W
The undersigned, a natural person(s) of the age (21) or more, who is citizen(s) of the’g’f}} ’:fo B’
State of Texas, acting as incorporator(s) of a corporation under the Florida Business %5, '@
Corporation Act do hereby adopt the following Articles of such corporation: %’E‘;’?ﬁ. j%, - =
N
ARTICLE L ’%a;., s
The name of the corporation is Northwest Florida Healthcare Corf, Inc.. %g‘ -
%

ARTICLE Il
The principal place of business and mailing address is 3525 Russell Road, Marianna,
Florida, 32446.

ARTICLE 111
The Corporation will not commence business until it has received for the issuance of its
shares consideration of value of ONE THOUSAND DOLLARS ($1,000) consisting of
money, labor done, or property actually received, which sum is not less than ONE
THOUSAND DOLLARS ($1,000). Further "Class A Stock” shall consist of ONE
HUNDRED THOUSAND shares {100,000). o

Article TV,
The address of its initial registered office is 3525 Russell Road, Marianna, Florida,
32446. The name of its initial registered agent at such address is Rosa Alsobrooks.

ARTICLE V
The name and address of the incorporator to these Articles of Incorporation are:

Rosa Alsobrooks
5419 Compton
Hoauston, Texas 77016

IN WITNESS-WHEREOE,.L

Wi

1999. Sl

ud
-

reunto set my hands, this 7* day of September,

> JOHNNY GAY
: ;}* s Notary ?ui}lit:. State of Texas
WS oﬂgr\‘;e My Commission Expires 08-20-00
£}

*
I

obrooks, In rporator

Before me, a notary public, this day personally appeared Rosa Alsobrooks, known
to me to be the person(s) who are subscribed to the foregoing document, and, first
being by me duly sworn, severely declared that the statements contained therein are
true and correct.

Given under my hand and seal of office this 7™ day of September, 1999,
By: 040'1/"""7 /jﬂff/{
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

'], The name of the corporation is: NO\"UA Wé‘é‘@ F Levda (‘LC &({‘k e CO(LE Ine.

2. The name and address of the registered agent and office is: S D L
RN
Kosa A =5z
oS & \se brooks GE ro oo T
(NAME) r%ﬂ S
3535 ELLSSE( | R_A ow — . =2
(F.0O. Box or Mail Drop Box NOT ACCEFTABLE) 7 gmb?}}' JA g

Mawanna, FL 32446

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service 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 to comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.

- HBLe-79
(DATE)

(SIGNATURE)
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