h &

10/24/00 TUE 14:03 FAX 9412830703 CUMMINGS & LOCKWODOD

ool
Division of Corporations

hitps:tccfss].dos.state. fl.us/scripts/efiloovr.exe

Fooooo 10001

Florida Department of State

Division of Corporations
Public Access System
Katherine Harrls, Secretary of State

Electronic Filing Cover Sheet

" Note: Please prinf this page and use it as a eover sheet. Ty;eﬂ_te fé;( audit
number (shown below) on the top and bottom of all pages of the document,

(((HO0000056009 4)))

Nete: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

To: i
Division of Corporations :
Fax Number : {850} 822-4001 3
From:

Account Mame : CUMMINGS B LOCKWOOD
Account Number : 102336001100
Phone : {941)645-3186
Fax mumber : {5941)263-0703

a4l

1G:2 Wd ©1¢ 13000

JIYLS 20 ANYLIHIES

|

- s
[Ty - . ot iy

FLORIDA PROFIT CORPORATION OR P.A.

N&L CARE MANAGEMENT, INC,

| vo0T433SSYHY VL

;

A R b g

(CemeICopy
IPage Comt =" |
Estmared Charge ¥

Elactronic, Flilng.Meny. Corpanae: Fillng, Rublis Acsess Help,

lafl 10/24/00 1:46 FM

N. Cultigan CT 2 4 2008



10/24/00 TUE 14:04 FAX 8412830703 CUMMINGS & LOCEWOOD

Hoo2

HO0000056009 4

ARTICLES OF INCORPORATION
OF
N&IL CARE MANAGEMENT, INC.

THE UNDERSIGNED, acting as sole incorporator of a corporation 16 be formed under the
Florida Business Corporation Act, adopts the following Articles of Incorporation:

FIRST: The name of the corporation {the "Corporation®) is:

N&L CARE MANAGEMENT, INC.,
SECOND: The initial principal office or mailing address of the Corporation is:
2316 Ping Ridge Road

#463
Naples, FL. 34105

THIRD: The aggregate number of shares that the Corporation is authorized to issue is Two
Hundred (200) shares of common stock, and the par valne of each such share shall be ONE
DOLLAR ($1.00). Par value shall have no effect on the Corporation's capital structure.

FOURTH:  The strect address of the initial registered office of the Corporation is:

¢/o Cummings & Lockwood :_;irtﬁ‘ =2 7

3001 Tamiami Trail North TR i1
Naples, Florida 34103 7, e
EZEZ :g_ ?ﬂae
and the name of the Corporation's initial registered agent at such address is: e —-«as;_
| T Zoeds
Thad Kirkpatrick, Esg. —r:;g“_( o F 3

- =5,

FIFTH: The name and address of the sole incorporator of the Corporation is: gm =

Thad Kitkpatrick
3001 Tamiami Trail North

Naples, Florida 34103

The rights and interests of the Incorporator shajl automatically terminate upon filing of these
Articles with the Florida Department of State.

Prepared by Thad D, Kirkpatrick, Esq.
Cummings & Lockwood

P. 0. Box 413032

Naples, FL 34101

(941) 262-8311

Florida Bar No. 398160 o4
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SIXTH: The number of directors constituting the initial Board of Directors of the
Corporation is two (2). The number of directors may be either increased or decreased from time to
time as provided in the Bylaws, but shall never be less than one (1), The name and address of the
person to serve as directors of the Corporation unti? the first annual meeting of the shareholders of
the Corporation, or until one or more snccessors have been elected and qualify, are as follows:

Naney L. Dion
1514 Forest Lakes Blvd.
Naeples, Florida 34105

Lavigne A. Kirkpatrick
420 Widgeon Pointe
Naples, Florida 34105

SEVENTH: The name and office of the officers to serve until the first annual meefing of the
shareholders of the Corporation, or until their suscessors have been:elected and qualify, are as

follows:
PRESIDENT: Nancy L. Dion
VICE PRESIDENT: Lavigne A. Kirkpatrick
SECRETARY: - Nancy L. Dion,
TREASURER: : " - Lavigne A. Kirkpatrick

NOW, THEREFORE, the undersigned, being the sole incorporator hereinbefore named, for
the purpose of forming a corporation %dcr the Florida Business Corporation Act has execnted
these Articles of Incorporation this 47 day of October, 2000.

Thad Kitkpatrick, Incdgpgrator

2 HOODDDO56009 4
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the corporation is: N&L CARE MANAGEMENT, INC.
2.  The name and address of the registered agent and office is:

Thad Kitkpatrick, Esq.
3001 Tanxiami Trail North
Naples, Florida 34103

Having been named as registered agent and to accept setvice of process for the above-stated
Corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age,

Dated: Q’&‘QLM

i

Thad Kirkpatrick, Es
Initial Registered Agent

NplLibl:437428.1 10/24/00
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