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INTERCOMMUNITY MANAGEMENT COMPANY, INC. TALLA
The undersigned subscriber to these Articles of Incorporation, natural person
competent to contract hereby forms a corporation under the taws of the State of Florida.
ARTICLE
NAME

The name of this corporation is:
INTERCOMMUNITY MANAGEMENT COMPANY, INC.

ARTICLE 1|
NATURE OF BUSINESS
That this corporation shall engage in any activity permitted under the laws of the
State of Florida and the United States of America.
ARTICLE lll
AUTHORIZED SHARES
The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 500 shares, One Doliar ($1.00) per share, par value,

common stock.
ARTICLE IV

INITIAL CAPITAL
The amount of capital with which this corporation shall begin business shal! not be

less than Five Hundred Dollars ($500.00).
ARTICLEV

TERM CF EXISTENCE
This corporation is {o exist perpetually.




ARTICLE Vi
INITIAL STREET ADDRESS

The initial street address of the principal office of this corporation in the State of
Florida is: 301 South Lake Street , Leesburg, Florida 34788.

The Board of Directors may, from time to time, move the principal office to any
other address in Florida.

ARTICLE VII
DIRECTOR(S)

This corporation shall have two director(s}) initially. The number of directors may be
increased or decreased from time to time in such manner as may be prescribed by the
By-Laws.

ARTICLE VIl
INITIAL DIRECTOR(S)
The name(s) and post office address(es) of the member(s) of the first Board of

Directors are as follows:

NAME _ ADDRESS

Ha!l M. Jacobson, M.D. 33809 Qverton Drive
Leesburg, FL 34788

ARTICLE X
INCORPORATORS

The name(s) and post office address{es) of each of the incomorator(s) to these
Anticles of Incorporation isfare:

NAME - SHARES . ADDRESS
Hal M. Jacobson, M.D. 100 33802 Overton Drive

Leesburg, FL 34788
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These Articles of Incorporation may be amended in any manner provided by law.

ARTICLE Xi

DATE OF COMMENCEMENT OF CORPORATE EXISTENCE

The date of commencement of corporate existence of this corporation shall be
upon filling with the Secretary of State.

ARTICLE XH
RESIDENT AGENT DESIGNATION

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

FIRST - That INTERCOMMUNITY MANAGEMENT COMPANY, INC., desiring to
organize under the laws of the State of Florida, with its principal office, as indicated in
these Articles of Incorporation in the City of Leesburg, County of Lake, State of Florida,
has named Stewart Jacobson, Esq., 950 So. Federal Highway, Hollywood, Florida 33020,
as its agent to accept service of process within this State.

ACKNOWLEDGMENT:

Having been named to accept service of process for the above stated corporation,
at place designated in this ceriificate, | hereby accept to act in this capacity, and agree to
comply with the provision of said Act relative to keeping open sad e.

L L
Stewart Jacobsorn/Refsident Agent

IN WITNESS WHEREOF, the parly to these Adicles of Incorperation has hereunto
set his hand and seal this ;ﬁ day of January, 2001.



STATE OF FLORIDA )
) §S:
COUNTY OF LAKE )

I HEREBY CERTIFY that on this day before me, a Nofary Public, duly authorized in
the State and County named above, to take acknowledgments, personally appeared Hal
Jacobson, M.D. to me known to be the person{s) described as Incorporators in and who
executed the foregoing Articles of Incorporation who acknowledged before me that he
signed these Articies of incorporation.

WITNESS my hand and official seal in the County and State named above this

5/51 day of January, 2001. _

NOTARY PUBLIC STATE OF FLORIDA
My Commission Expires: ! /,—»5//9,’ (Q @

s‘ﬁﬁﬁ'g“% Ivenell G, Montague
£ e MY COMMISSION # CC785492 EXPIRES
S = January 24, 2003

T
A BONDED THRU TRO¥ FAIN INSURANCE, INC.



