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ARTICLE | NAME $= o B
* The name of the corporation shall be : e S
R. L BAKER MEDICAL INC., a Florida corporation 2o o
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ARTICLES OF INCORPORATION

The principal place of business/mailing address is:
The street address of the initial business office of the corporation is 2123 Collier Ave.
#111, Fort Myers, F1 33901 - :

. ARTICLE Il PURPOSE - '
The purpose for which the corporanon is orgamzed is:.
The corporation may engage in any and all activities and businesses permitted under the
laws of the United States and the State of Florida. The corporation shall have all of the
powers vested in a corporation organized under and existing by virtue of the laws of the
State of Florida. The existence of the corporation is perpetual
ARTICLE IV SHARES

The number of shares of stock is:
The maximum number of shares of stock which the corporatlon is authorized to issue and
have outstanding at anytime is 1,000 shares of common stock having a par value of
$1.00 per share.
-ARTICLE V INITIAL OFFICERS/DIRECTORS
‘The name(s) and address(es):
‘DIRECTORS S .
Robert Lee Baker II, 2123 Collier Ave #1 11, Fort Myers, F1 33901
OFFICERS
ROBERT LEE BAKER ]I, Presndent, che-Presxdeuf, Secretary & Treasurer

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the reglstered agent is:
REGISTERED AGENT:

Kevin McMichael, 16521 San Carlos Blvd. Fort Myers, Fl 33908
ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
INCORPORATOR:

- Robert LEE Baker I, 2123 Collier Ave #111, Fort Myers, F1 33901
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Having been named as registered agent to accept service of process for the almve stated carporatmn at
the place designated in this

certificate, I am familiar with and accept the appommwnt as regzstered agent aml agree to act in this

capacity
/6//’0/00
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