Division of Corporations
Post Office Box 6327
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Tallahassee, Florida 32314

8/21/00

To whom it may concern,
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Please find attached the articles of incorporation for “Coastal Medical Services, Inc.” as
verified the name was available.

well as a check in the amount of $78.75 as I was instructed by your office this date. I

Thank you in advance for your help in this matter.
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The name of the corporation is Coastal Medical Services, Inc. 7 /(,?\
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ARTICLE 2
The principal place of business and mailing address for the corporation is:

13009 Loblolly Lane S.
Jacksonville, Florida 32246

ARTICLE 3
The corporation is authorized to issue 1000 shares

ARTICLE 4

The street address and name of the registered agent is 13009 i,oblolly Lane S.,
Jacksonville, Florida 32246 in Duval County. The registered agent at such address is
Geoffrey H. Waterer.

ATRICLE S

The name and address of each Incorporator is:

Geoffrey H. Waterer Social Security Number 142-46-8354
13009 Loblolly Lane, S.

Jacksonville, FL. 32 M__/
e | A " Dated August 24", 2000
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Having been named as registered agent and to accepi service of process for the above
stated corporation at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agreeto
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and T am familiar with and accept the obligations of my
position as registered agent.
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eofffe /14 Wilterer
Registered Agent

Dated: August, 24", 2000



