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ARTICLES OF INCORPORATION
of

LME ENTERPRISES, INC.

The undersigned subscriber(s) to these Articles of Incorparation,
natural person(s) competent to contract, hereby form a corporation
under the laws of the State of Florida. =0 9

ARTICLE I - CORPORATE NAME
The name of the corporation is:
LME ENTERPRISES, INC.
ARTICLE IT - DURATION

This corporation shall exist perpetually unless dissolved‘according
to Florida law.

ARTICLE III - PURPOSE

The corporation is organized for the purpose of engaging in any
activities or business permitted under the laws of the United
States and the State of Florida.

ARTICLE IV ~ CAPITAL STOCK

The corporation is authorized to issue One Thousand (1000) shares

.001 Dollar(s) ($_.001 ) par value Common Stock, which shall
be designated "Common Shares.*

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the
name of the Initial Registered Agent at that office is:

ANN T. FRANK
2124 Airport Road South
SBuite 102
Naples, FL 34112

The principal office, if known, or the mailing address of the
corporation is:

3068 Terrace Avenue
Naples, Florida 34104




ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have _ one (_1)) director initially. The
number of directors may be either increased or diminished from time
to time by the By-Laws, but shall never be less than one (1). The

names and addresses of the initial director(s) of the corporation
are as follows:

LANCE ECET
3068 Terrace Avenue
Naples, FL 34104

ARTICLE VII - INCORPORATORS

The names and addresses of the incorporators signing these
Articles of Incorporation are as follows:

PETER B. FRANK
2124 Airport Road South
Suite 102
Naples, FL 34112

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed
these Articles of Incorporation this 2T day of AZgccs '
1997.

,/;ﬁé LA (sea1)

STATE OF FLORIDA
COUNTY OF COLLIER

Before me a Notary Public authorized to take acknowledgments
in the State and County set forth above, personally appeared PETER
B. FRANK, who iz personally known to me OR produced
identification. Type of identification

Known to me and known to be the person(s) who executed the
foregoing Articles of Incorporation, who acknowledged before me

that they executed these Articles of Incorporation and that an oath
was taken.

Witness my hand and official seal in the county and State last

aforesaid this Qp?’ day of _Aysace/ , 1997

\ﬁmﬂ@y@g 04470/‘

é'*‘“ o, TINAM Mouwnm Notary Signdture
Commission
* * My

Y Expios Jun. 20,2000 “Ting M. Kn s/eL/

[/
@u;mﬁ Printed Notary Siﬁnature




CERTIFICATE AND ACKNOWI.EDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

LME ENTERPRISES, INC.

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the
following is submitted: The above corporation, desiring to
organize under the laws of the State of Florida with its registered
office as indicated in the Articles of Incorporation at

2124 Airport Road South
Suite 102
Naples, Florida 34112

has named Ann T. Frank, Esquire

located at the aforesaid address, as its Registered Agent to accept
service of process within this state.

ACKNCWLEDGEMENT

Having been named as Registered Agent to accept service of process
for the above stated corporation at the place designated in this
certificate, and being familiar with the obligations of that
position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said
office. P
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Dept. of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

SUBJECT: Employers Physicians Healthcare, Inc.
(Proposed corporate name must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a
check in the amount:

SOO0021 255739 ——8
$70.00-Filing Fee -03/27/97=-01042--003

FEERNTD, TS BeRERTE. 75
$78.75-Filing Fee & Certificate x
$122.50-Filing Fee & Certified Copy
$132,25-Filing Fee, Certified Copy & Certificate

FROM: Linda Borden

Address: 11432 Peachstone Court
City, State & Zip: Orlando, FL.,32821 - 82222
Daytime Telephone Number: 407 - 238 - 0310
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NOTE: Please provide the original & one copy of the articles.




ARTICLES OF INCORPORATION

The undersigned incorporator (s}, for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE | NAME

The name of the corporation shall be: Employers Physicians Healthcare, Inc.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be :

11432 Peachstone Court, Orlando, Fl., 32821

ARTICLES Il SHARES

The number of stock that this corporation is authorized to have outstanding at
any one time is : 1,000 shares (Common Stock), $1.00 par value per share,

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of ths initial registered agent is:

Linda Borden 11432 Peachstone Court

Orlando, FL., 32821-8222 =, @
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ARTICLES V TERM OF EXISTENCE

This corporation is to exist perpetuaily

ARTICLE VI DIRECTORS

All corporate powers shall be exercised by or under the authority of, and the
business and affairs of the corporation managed under the direction of its Board
of Directors, subject to any limitation set forth in these Articles of Incorporation.
This corporation shall have one Director, initially. The name and address of the
initial member of the Board of Directors is:

Linda Borden 11432 Peachstone Court
Director Orlando, FL., 32821-8222

ARTICLE VIl OFFICERS

The name and address of the initial officer of the corporation who shall hold

office for the first year of the corporation or until their successor is elected or
appointed is :

Linda Borden 11432 Peachstone Court
President / Secretary Orlando, FL., 32821-8222

ARTICLE VIIl PREEMPTIVE RIGHTS

The corporation elects to have preemptive rights.




ARTICLE IX INCORPORATOR(S)
SEE INSTRUCTIONS FOR OFFICERS/DIRECTORS

The name(s) and street address(es) of the incorporator(s) to these Articles of
Incorporation is(are):

Linda Borden 11432 Peachstone Court
Orlando, FL.., 32821-8222

The undersigned in;cj)rporatcr(s) has(have) executed these Articles of
Incorporation this |R day of 194 | .

(AN ADDITIONAL ARTICLE MUST BE ADDED IF AN EFFECTIVE DATE IS REQUESTED)

Signature: 8@ @Q/\/\

Signature:

Signature:

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator dies
not constitute the designation of officers.




CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATION
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is : EMPLOYERS PHYSICIANS HEALTHCARE, INC,

2. The name and address of the registered agent office is:

Name: Linda Borden
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Address: 11432 Peachstone Court

{ P. O. Boxes are NOT acceptable )
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City/State/Zip: Orlando, FL., 32821-8222
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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 with the provisions of all statutes relating to the proper
and complete performance of my duties, and am familiar with and accept the
obligations of my position as registered agent.

MQ&A =2, 07-QN

S\i‘ﬁnature Date

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL., 32314




