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ARTICLES OF INCORPORATION SECRETAny 4y
OF TALLARASSEE, £l GAIE
AMBIENT HEALTHCARE OF CENTRAL FLORIDA, INC. DA

The undersigned does hereby exepute, acknowledge and file the following Articles of
Incorporation for the purpose of creating a corporation under the faws of the State of Florida,

ARTICLE |
The name of this corporation shall be:
AMBIENT HEALTHCARE OF CENTRAL FLORIDA, INC.
ARTICLE fi

This corporation shall commence its perpetual existence on the datg thess Articles are filed with
the Segretary of State.

ARTICLE it

The general purpose for which this corporation is organlzed is fo fransact any or 2B lawfa
business permitbed under the laws of the State of Florida.

ARTICLE v
The aggregate number of shares which the corporation shall have authority to lssue shall be as
follows:
Number of Sharos
Authorized Par Valus Clazs of Stock
10,000 £1.00 COMMON

ARTICLE Y

The strect address of the intial registered office of this corporation and s inifial registered agent,
a5 well as the malling address of the corporation, are as fllows:

BRYAN W. BAUMAN
1208 Brickell Avenue, Suite 1720
Miari, Florida 331371
ARTICLE Vi
The name and address of the first diractor of this comporation is
GEORGE J. OVERMEYER
820 N. W, 37" Strost
Coral Springs, Fiodda 33065
ARTICLE VIl
The name and address of the Incorporator is:
Bryan W. Bauman, Esqulrs

1200 Brickell Avenue, Suite 1720
Miami, Florids 33131
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ARTICLE vl

By duly adapied action by the Board of Directers, this corporation may indemnify and/or insure
any and ali of its directors or officers or former directors or officars, or any person who may have served at
its yequest as a director or officer of another corporation in which fis owns sharas of capital stock, or of which
i 13 a creditor, 1o the extent permifted by {aw, now existing or hereinafter enacted, Including without limitstion,
the expenses actually and necessadly incumed by them in connection with the defensa of any action, sult or
proceeding, in which they or eny of them are made parties or @ party by reason of baing or having been
dlrectors or officers, or a director or officer of this corporation, or of such othar corporation, except in relation
ta matiers as to which any such director or officer, or former director or officar or person, shall be adjudged
in such action, sult or procesding 1o be liable for negligente or misconduct in the performance of his duty,
Such indemnification shall not be deemed exclusive of any gther rights to which those indemnified may ba
entilad undar the By-Laws, agreements, votes of stockholders or directors, Chapter 867, Florida Statutes,
or otherwise,

ARTICLE &

No contract or other transaction between this corporation and any other corporation, in the
absence of fraud, shall be affected ar invalidated by the fact that any une or more of the directors of this
corporation I3 or are Intergsted In, or is a director or officer or are directors or officers of such other
corporation, and any director or directors, individually or jointly, miay be a party or parties to, or may he
interested in such contract or wansackion of this corporation or in which this corporation is interastes. No
coniract, att or transaction of this corparation with any person or persans, firm or corporation, In the absence
of fraud, shall be affected or invalidated by the fact that any director or directors of this corporation & a parly
or arg partles to or interasted in such contract, act or fransaction, or in any way connacted with such pereon
Or persons, R or corporatioh, Each and every person who may become a direcior of this corporation is
hereby relleved from any fability that might otherwise exist from thus confracting with this comparation for the
beneft of himself or any firm, assosiation or corporation in which ha may be in any way interested. Any
directar of this corparation may voie upon any contract or other transaction between this corporation and any
subsidlary or contrailed company without regard fo the fact that he also is @ diracior of such subsidiary or
controlted company.

IN WITNESS WHERECF, the undarsigned, being the Incorporstor of the above named
corporgtion, for the pumpose of forming a corporation to do business both within and without the State of
Florkig, under the laws of Florida, doss make and file these Adicles, hereby dectaring and certifying that the
facts harein stated are frue, and suecutes these Aricles of IncgepaTabon dhis ay of October, 2002,
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN ,_SECRE 141+ ( 3

THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVER HASSEr ; f 5‘%@ ]

kst nid

Pursuant to Chapter 48.081, Florida Stahutes, the following is submitted in Compliance with said
Act
ANBIENT HEALTHCARE OF CENTRAL FLORIDIA, IHC.
desiring 10 prganize under the laws of the State of Florida, has named Brvan W. Bauman a5 ffs agant to

accept service of process within this State.
ACKNOWLEDGMENT:
Having been named to accept service of process for the above-stated comaration, st ihe place

designated in this ertificate, | hereby agree t& act in this capachy, and agree 10 compiy with the provisions

of aaid Act relative to kesping said office opan.

: {SEAL}
BRYAN W. BAUMAN, Registered Agernt
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