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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 18, 2000

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET
SUITE 1

TALLAHASSEE, FL 32302

SUBJECT: STENBARR RESPIRATORY SERVICES, INC.
Ref. Number: W00000022753

We have received your document for STENBARR RESPIRATORY SERVICES,
INC.. However, the document has not been filed and is being returned for the
following:

The name of the entity must be identical throughout the document.

The registered agent and street address must be consistent wherever it appears
in your document.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6973.

Claretha Golden
Document Specialist Letter Number: 500A00048098
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ARTICLES OF INCORPORATION
OF

STENBARR RESPIRATORY SERVICES, INC.

ARTICLE I - NAME
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The name of this corporation is Stenbarr Respiratory Services, Inc.
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ARTICLE II - DURATION

The corporation shall exist perpetually.
ARTICLE III - PURPOSE

This corporation is organized for the purpose of transacting any and all business legal under
the laws of the State of Florida and of the United States of America.

ARTICLE IV - CAPITAL STOCK

This corporation is authorized to issue 10,000 shares of capital stock of $1.00 par value

common stock.
ARTICLE V - MEMBERS

The qualification of members and the manner of their admission shall be as regulated by the

bylaws.
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

- The street address of the initial registered office of this corporation is 319 Riveredge Blvd.,

Ste. #218, Cocoa,wi ili 319 Riveredge Blvd., Ste. 218, Coc

L, 32912-‘2:1; Cocoa, with a mailing address of g13,34§5raree wwees 25 = cead the
nanie of the initial registered agent of this corporation 1s William Barr, with a mailing address of
319 Riveredge Blvd., Suite #218, Cocoa, FL 32920.

ARTICLE VII - INITIAL BOARD OF DIRECTORS

The number of persons constituting the first board shall be one and his name and address is

as follows:

Andrew Stenberg President

William Barr Vice-President/Secretary



ARTICLE VIII - INCORPORATOR —

The name and address of the incorporator to this corporation is as follows:

Michael S. Minot, 319 Riveredge Blvd., Suite #218, Cocoa, FL 32922

ARTICLE IX - MAILING ADDRESS

The mailing address of this corporation is. 14350 Carlson Circle, Tampa, FL. 33626.

ARTICLE X - AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation or any amendment thereto, and any right conferred upon the sharehoiders
is subject to this reservation.

IN WITNESS WHEREOF, the undersigned hereby accepts and states that he is familiar

with the duties of being a resident agent and has es)Articles of 77ration this } s’w,ﬁ

day of September, 2000.
/Michael S. Minot 7
Incorporator

STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME, the undersigned authority, personally appeared, Michael S. Minot, who is
personally known to me, and known to me to be the Incorporator of this Articles of Incorporation,
and he acknowledged to and before me that he executed the same for the purposes therein
expressed.

WITNESS my hand and official seal this_/$TA. day of September, 2000.

{

Notary Public, State of Florida
My Commission Expires:

A, Deanne L McWilliams !
S | COMMISSION # CCT0B756 EXPIRES
i

)

L R May 16, 2002

%’?ﬂr ‘u:‘\%‘ BONDED THRY TROY FAIN INSURANCE, INC.
M v



CERTIFICATE DESIGNATING PLACE OF
BUSINES OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091 of the Florida Statutes, the following is submitted
in compliance with said Act.

FIRST: That Stenbarr Respiratory Servicgg}gis(i:{ing to organize under the
laws of the State of Florida with its principal office located at 319 Riveredge Blvd., Suite
#218, Cocoa, Florida 32922, has named Michael S. Minot, Esquire as its agent to acgept

service of process within this State.

ACKNOWLEDGMENT: _ -

Having been named to accept service of process for the above stated,gquoréfion,-

at the place designated in this certificate, I hereby accept to act in this capacity and éfgree

ichael S. Minot, B(sgdire
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