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GERTIFICATE OF LIMITED o A
PARTNERSHIP OF = 9
ISC| LTDl I l'l?.:,;.‘-..n.

The undersigned desiring to form a imited partnorship pursuant to the provisions ,‘{';.;‘
of the Florida Ravised Uniform Limited Partnership Act, hereby stales the following:% =8

BRI
1. Nomeof Limited Partneship. The name of tho Imited parinership ls: & &™
o
ISC, Lid.
{the "Partnorship”}

2, Address_of the Partnership. The office address of the Partnership is

located at:

Flagler Drive at Palm Beach Lakes Boulevard
West Palm Beach, FL 33401

3, Regislered Agent and Office. The name and address of the regislered
agent of the Partnership for service of process pursuant to Sectlon 620,105, Florida

Stalules, are:

Valerle Larcombe, Esq.
Flagler Drive at Palm Beach Lakes Boulevard
West Palm Beach, FL 33401

4, Name and Address of the General Partner. The name and address of the
sole general partner of the Partnership are:

Intracoastal Health Corporation N \05 )\
Flagler Drive at Palm Beach Lakes Boulevard
West Palm Beach, FL 33401

5. Maillng Address of the Parinership. The mailing address of the Partnership
Flagler Drive at Palm Beach Lakes Boulevard
West Palm Beach, FL 33401

B. Effective Date of Limited Partnership. The effective date of the Partnership
shall be the date it is filed with the Secretary of State of Florida.




7.
is to digsolva is April 1, 2025,

neship. Tho fatest dato upon which tho Parinorship

Tho execution of this Cartificate of Limited Partnorship by the undorsigned solo
Goneral Partner of the Partnorship constitutes an affirmation under the ponalties of

perjury that the facts slated hurein are lrue.

IN WITNESS WHEREOF, lhe undersigned has executed this Cerlificate of L

mited? |
pPartnorship this 31 day of Mirch 1905, v

B
Intracoastal Heaith Corporation, "’
a Florida not for profit corporation,
Sole General Partner p

— ) =]
\}~-~u§—‘{m) Lzs=rt" =
By: - v

"—HTehiuel TFrench, presldent
1

CCEP CE BY REGISTERED AGE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED LIMITED PARTNERSHIP, AT THE PLACE DESIGNATED IN NUMBER 3 OF
THIS CERTIFICATE OF LIMITED PARTNERSHIP, THE UNDERSIGNED HEREBY
AGREES TO ACT IN THIS CAPACITY, AND FURTHER AGREES TO COMPLY WITH

THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
DISCHARGE OF __ DUTIES.

Dated this 31 _ day of _March 1995.

Tt

Valerie Larcombe, Esq.

02/60081.1
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AEEIDAVIT OF CAPITAL CONTRIBUTIONS "
SYATE OF FLORIDA )
) 88:

COUNTY OF PALM BEACH )

BEFORE ME, the undersigned notary public, pursonally appeared Michaul
French JLrentdent  of Intracoastal Health Corporation, a Florida

carporation, the sole general partnor of ISC, Lid,, a Florida limited partnership (thoe
"Partnership"}, whosa businoss addraess Is Flagler Drive at Palm Beach Lakes Boulevard,
who, upon being duly sworn, cartifled on behalf of Intracoastal Health Carporation the

following:

1. Tho amount of capital contributions to the Partnership made by the limited
partners Is $20,000.

2. The amount anticipated to be contributed by the limited partners Is
$20,000.

FURTHER AFFIANT SAYETH NOT:

Under penalties of perjury, | declare that | have read tha foregoing and that the
facts allaged are true, o the best of my knowledge and bellef.

Dated; __ Morch 31 . 1995,

Scle General Pariner:

Infracoastal Health Corporation,
a Florida corporation

i) LA

By: l)

Michael French
Its: President




Sworn 1o and subscribed befare mo this
by _Micinel Freia, s biea)

Flotidn corporation, on behall of the cor

3lsk day of _Meaveety 1005
of Intracoastal Hoalth Corporation, a
poration. Personally known 24_ of produced
as idenlification.

2

NOTARY PUBLIC

SIgn:C}"jLwoauuL(r}Q%Wwa,
Print:
State of Florida at Large

My commission explres:
Sorial Number, if any:

(NOTARIAL SEAL)

SR SUZANNE O, MORTUY
.'(" 0w COUMISSION # GO 720668 {
i Y EXPIRES; August 9, 1990
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At flonoed Ths Piotary Pubd Underwte ’:1'
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