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ARTICLES OF INCORPORATION

QF
FARHA FAMILY MEALTH CENTER,INC.

The vundersigned  incorporator(s}, for the purpose of

forming a corporation under the Florida General
Corporation Act, hereby adopt(s) the following Articles
of incorporation. .

ARTIC AME
The nome of the corporation shall be:
FAKHA FAMILY HEALTH CENTER,INC.

The principat place of business of this corporation shall
be: 2301 FOWLER STREET FORT MYERS,FL 33901

el

ARTICLE N FB

This corporafion may engage In or transaci any or alil
lawful activities or business permitted under the iows of

the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE Il| GAPITAL STOCK

The aggregate number of shares of stock and its value
that this corporation is authorized to have ocutstanding at
ony one time is; 10,000 SHARES AT $1.00 PAR VALUE

ARTICLE IV TERM QF EXISTENGE
This gorporation is to exist perpetualiy.
EFFECTIVE DATE SHALL BE: JANUARY 2, 2000

EV OFFI CTOR

The name(s) and street address{es} of the initiai officer{s]
and director(s), if any, who shali hold office the first year
of the corporation's existence or until their successor(s}
is(are) elected, is{are}:

ADELINE SEVERE 2301 FOWLER STREET FORT MYERS,FL 33901

PRESIDENT
€UY LARSEN 2301 FOWLER STREET FORY MYERS,FL 33901 gjg ©
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The name(s) and street address(es)] of tha
incorpotrator{s} to this articles of incorporation is(ore}):

ADELINE SEVERE 23061 FOWLER STREET FORT MYERS,FL 33901
GUY LARSEN 2301 FOWLER STREET" FORT MYERS,FL 33901

IN WITNESS WHEREOF, the undersigned iricorporator(s)
has {have] executed these Articles of Incorporation
this, 0l day of DECEMBER 1999

Signature(s) of Incorporaior(s)
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HAVING BEEN NAMED TO
ABOVE STATED CORPORA

CERTIFICATE OF DESIGNAT! N
REGISTERED AGENHREG!STERED QFFICE

pursuant to the provisions of Section 607.325, Florida Statutes,
the undersigned corporation, organized vnder the 10ws of the
State of Florida, submits the followlng statement in designating
the ragistered office/registered agant, tn the State of Florida.

1. The namé of the cn.rporaﬂon:

JEARHA

2. The nome and address of the reg

stered agent and office is:
SHELL WILLIAMS

133 N, 4TH STREET FORT PIERCE,FL 34950

[P.O. BOX NOT ACCEPTABLE]

{CITY/STATE/LIP)

SHELL WILLIAMS.
SIGNATU RE%%W

TITLE

D ATE—— 12401799

ACCEPT SERVICE OF PROCESS FOR THE

TION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY AGREE

FURTHER AGREE T
STATUTES RELATIVE 1O THE PROPER AN
OF MY DUTIES, AND |

SECTION 607,325, FLO
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10 ACT IN THIS CAPACITY, AND 4
O COMPLY WITH THE PROVISIONS OF ALL

0 COMPLETE PERFORMANCE
ACCEPT THE DUTIES AND OBLIGATIONS OF
RIDA STATUTES.

0 4

SIGNATURE
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