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SUBJECH: CAREVACATIONS CARTEEEAN PORIS MEDICAL INC
REF: W01000022350

We received your electronically transmitted document. However, +the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The required electronic filing cover sheet was not submitted with the
dogument.. Please resubmit the document with the electronic £filing cover
sgheel,

If you have any further questions concerning your document, please eall
{850) 245-89231.

Becky McKnight FAX Aud. §: E01000104344

Docnment Specialist Let:ter Number: 2013200055604
New Filing Section

Division of Corporations - P.Q. BOX 6327 ~Tallabassee, Flotids 32814
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In compliance with Chapter 607 and/or Chapter 621, F. S, (Profit) the undersigned incorporator, for
the purpose of forming a corporation under the Florida Business Corporation Act, hereby adopts the
following Articles of Incorporation,

ARTICLE I: NAME
The name of the corporation shall be: CareVacations Caribbean Ports Medical. Inc-

ARTICLE li: PRINCIPAL OFFICE

The principal place of businass address is: 20 S. Broad Street, Brooksville, FL 34601
The Mailing Address: 20 S. Broad Street, Brooksville, FL 34601

ARTICLE lI: SHARES
The number of shares of stock is Ten Thousand (10,000) no par common stock.

ARTICLE IV: INITIAL REGISTERED AGENT
The name and Florida street address of the registered agent is:
Florida & Offshore Business Formation, Inc.

20 8. Broad Strect

Brooksville Florida, 34601
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ARTICLE V: INC ORATOR

‘The name and address of the Incorporator is:
Alan Teegardin

Florida & Offshore Business Formation, Inc.
20 S. Broad Streat

Brooksville, Florida, 34601

ARTICLE Vi: PURPOSE

The purpose for which the corporation is organized is any and all lawfuf business.

ARTICLE VII: INITIAL OFFICERS/DIRECTORS

The name and address: Director: Donald Stillwell & Charies Newion, Jr, Suite 508J, 15650 Bull Run
Road, Miami Lakes, FL 33014 .

ARTIGLE VIii: DURATION and EFFECTIVE DATE

As provided in Florida Staiutes, Chapler 607, this corporation shall exist in perpetuity.
The effective date shall be the date of filing of this corporation with the Florida Division of
Corporations.

ARTICLE iX; PRE-EMPTIVE RIGHTS -

Every shareholder, upon the sale for cash of any new stock of this corporation of the same kind, class
or series as that which hefshe or i already holds, shall have the right io purchase his/ or its prorata
share thereof (as nearly as may be done without issuance of fractional shares) at the price at which

the 2anie is ulloied ke ulliers.

ARTICLE X: BDARD OF DIRECTORS

This corporation shall have director(s) initially. The number of directors may be either increased or

/070000 foy 3wy
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decreased from time to time by the by-laws, but shall never be less than one {N.

ARTICLE XI: BY-LAWS

The power to adopt, alier, amend or repeal by-laws shall be vested in the Board of Directors and
stiareholders.

ARTICLE Xi): AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained in these Adicles of
Incorporation, or any amendment hereto, and any right conferred upon the shareholders is subject io
this reservation,

ARTICLE XHI: INDEMNIFICATION

in addition to any rights and duties under applicable law, the corporation shall indemnify and hold
harmless all it's directors, officers, employees and agents, and former direciors, officers, employees
and agents from and against all liabilities and obligations including attorney's fees, incurred in
connection with any actions taken or failed to be taken by said directors, officers, employees and
agents in their capacity as such, except for wiltful misconduct or gross negligence.

The undersigned has executed these Articles of Incorporation this 3rd day of October, 2001

Florida & Offshore Business Formation, Inc. by its agent, Atan Teegarditr.

Alan Teegardin, [ncor&rator
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the company is: CareVacations Caribbean Ports Medical THc.
2. The name and address of the registered agent and office is:

Florida & Qffshore Business Formation, Inc.
20 5. Broad Street
Brooksville, FL 34601 -

Having been named as registered agent and to accept service of process for the above stated
company at the place designaled in this ceriificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree fo comply with the provisions of all statutes
relaling to the proper and complete performance of my duties, and | am familiar with and accept the

obligations of my position as registered agent.

Alan Teegardin
For and on behalf of Flonda & Offshore
Business Formation, [ne.

Dated: October 3, 2001
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