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FLORIDA DEPARTMENT OF STATI
Sandra 13, Mortham
Boerutnry of Sinte
May 13, 1998

NGl
118 S WESTHORE BLVD, #140
TAMPA, Fl. 3380¢

SUBJECT: AMERICAN HEALTH SERVICES, INC.
Ref, Numbaer: W86000010097

Wo have recelvad your documant for AMERICAN HEALTH SERVICES, INC, and
Your check(s) totaling $122.50. Howaver, the enclosed docurnent has not been
lled and Is being returned for the following correction(s):

The name deslgnated In your document is unavallable since It Is the same as, or
it Is not distingulshable from the name of an existing entity, Simply adding "of
Florlda" or "Florlda" to the end of an entity name DOES NOT constitute a
differance, Please select a new name and make the substitution In all appropriate
laces. Qne or more words may be added to make the name distinguishable
rom the one presently on file.

When the document Is resubmitted, please return a copy of this letter to ensure
that your document Is properly handled.

If you have any questions about the avaiiabllity of a particular name, please call
(904) 488-3000.

Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6923.

Doris McDuffie .
Corporate Specialist Superviser Letter Number: 096A00023588

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION 95JUL '
ol 15
CLINICAL HEALTH SERVICHS, INC, e Tl
LIV J

) STTIN Sty
The unclersigned Incorporntor, for the purpose of* forming s corparatlon uider/the, .":j?é'
Floridn Business Carporation Act, hereby ndopls the followlng Article of Incorporation, 0/

ARTICLE]
NAMIZ

The corporntion shall be: Clinieal Mealth Services, Inc,

ARTICLE 1
PRINCIPAL OFFICE

The mailing nddress of the Initial principal oflice of this corporation is 118 S,
Westshore Blvd., #140, Tumpn, FL 336009,

ARTICLE 111
PURPOSES

To engage in any aclivity or business permitted uncder the laws of the United States
and the State of “lorida, including medical services.

ARTICLE IV
CAPITAL STOCK
This corporation is authorized to issue 10 shares of common stock.
The common stock of the corporation shall have the following characteristics:

(8)  Par value shail be $1.00 per share.

(b) At all meetings of the stockholders, the common stockholders shall
be entitled to cast one (1) vote for each share of common stock owned. That a common
stockholder is interested in a matter to be voted shall not disqualify him from voting
thereon.

(c)  Except as otherwise provides by law, the entire voting power for
the eiection of the directors and for all other purposes shall be vested exclusively in the
holders of the outstanding common stock.




ARTICLE V
TERM OF BEXISTENCE

This corporntion shall have perpetusl existence commencing on the dnte of ing
these Articles of Ineorporntion with Seeretary ol Stite of' the State of Florlda,

ARTICLRE VI
INITIAL REGISTERED AGEN'T AND ADDRIISS
}
The nunte of the initial registered ngent of this corporation Is John Jeferson
Lenoir. ‘The street address of the initial agent of this corporation iy 118 S, Westshore
Blvd., #1140, Tampn, FL. 33609,
ARTICLIEE VIt
INITIAL BOARD OF DIRECTORS
' The corporation shall have one (1) Director initially, ‘The number of direetors may
be either inerensed ol diminighed from time to Ume by the By-Laws, but shall never be Jess
than one (1), The nnme and address of the initinl dircetor of this corporation is:
. John Jelterson Lenoir
118 S, Westshore Blvdl,, #i40
- Tampa, L. 33609
| ARTICLE VIII
INCORPORATOR
‘. The name and street nddress ol the person signing these Articles is John Jeflerson
] Lenoir, 118 S. Westshore Blvd., #1490, Tampa, FL. 33609,

The undersigned has exccuted these Articles of Incorporation this 12th day, July
1996,

John JefTerson L.enoir, Incorporator

fhe L




CERTIFICATE OF DESIGNATION
REGISTERED AQENT/REGISTERED OFFICE 56 J0L 15 Pl 5103

Iursuant to (e provisions of section 607,501, Florldn Statutes, the ululviﬂﬁilipd. RN | ldl.!fu,{ E‘);A
rorporatios, orpunizes under the laws of the State of Floridn, submiits thd'16 lowidg™ """~
atitement in designnting the registered office/reglstered agent, in the State of Florida,

l. The same ol the corporation Iy Clinienl Health Services, Inc.

2. The nume and nddress of the registered ngent and offiee is; John Jeerson Lenoir,
F18 S, Westshore Blvel., “Tumpa, FL 33609,

Datel: 7/ (& , 1996 John JeiYerson Lenoir, Incurporalor
’?l\ M"’"‘ /z_“

HAVING BEEN NAMED AS REGISTERED AGENT AND 'TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WI'TH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTISS,
AND 1 AM FAMILIAR WITH AND ACCEPT THE CBLIGATIONS OF MY
POSITION AS REGISTERLD AGENT,

Dated:; 7/ |9 , 1996 John Jellerson Lenoir, Registered Agen:

b o L.




