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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
March 8, 2001
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SUBJECT: SEAWINDS HEALTH CARE SQURCES, IRC.
REF: W01000005329

We received your elactronically transmitted dacﬁment. Hnweve:,‘the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

The effective date is not acceptable since it is not within five working
days of the date of receipt.

If you have any furkther questions conderning your document, please call
{850) 487-6931. :

Becky McKnight FAX Aud. #: H01000D24858
Document Specialist ‘Letter Number: 201A00014336
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ARTICLES OF INCORPORATION

oF EFFECTIVE DATE
SEAWINDS HEALTH CARE SOURCES, INC.

], the undersigned incorporator of this corporation under Flonda Statute 607, as amended,
do hereby associate myselfto form a corporation and adopt the following Articles of Incorporation.

ARTICLEY
The name of this corporation is; SEAWINDS HEALTH CARE SOURCES, INC.

mn 2

The mailing address for the Corporation is: i
=5 T
150 South Pine Island Road SN el

Sujte 500 AN Al

Plantation, FL 33324 LE o= T
oo

ARTICLE 11 g f.; o

Py SE AT OF BUS

- The purpose of this corporation and peneral nature of the business to be conducted are s
Tallows:
A. Toengape in any business activity or cndeavor which is lawful und;:: the laws of the
Statc of Florida, and thé United States of America,

ARTICLE 111
DURATION OF CORPORATION
This corporation is to have perpefual existence commencing on the date ol execution and

acknowledgment of these Articles of Incorporation.

THIS INSTRUMENT PREPARED BY:
MAYNARD J. ITELLMAN, ESQUIRE

FLORIDA BAR NO. 137411 (L/cp/ 00O WD 4G ¥

150 5. PINE [SLAND ROAD, SUITE 500

PLANTATION, F1. 33334

Tel: (364 38779177

Fax: (P54)5T7-9853 1
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ARTICLE TV

CATITAL STOCK

The maximum number of shares of stock which this corporation is authorized to have
outstanding at any one time is one thousand (1,000 shares of Common Stock, cach share having
o par value.

ARTICLE V
(| CO

The amount of capital with which this corporation shall begin business shall not be less than
Five Hundred (§500.00) Dollars.

ARTICLE VI
SUBSCRIBERS

The name and address of the subscriber of these Aricles of Incorporation and the number of

shares he has elected to take are as follows:

SUBSCRIBER IR OF SHARES
David Shurpin 150 8. Pine Island Road, Suite 500 1
Plantation, FL 33324
ARTICLE VH
DIRECTORS

The initial number of Thireclors of this corporation shall be one (1). The number of Dircctors

may either be increased or decreased from lime (o lime hy a vole of the stockholders in conformity

with the By-I.aws of the Corporation but shall never be less than one (1).
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ARTICLE VIl
RD OF RS

The name and address of the member of the initial Board of Directors who, subject to the
provisions of the Certificate of Incorporation, the By-L.aws and the Corporation Laws ol the State
of Floridz, shall hold office for the first year of the corporalion's existence, or until his successor is

elected and qualified, is:

NAME . ~ ADDRE
David Shurgin 150 South Pine Island Road, Suite 500
Plantstion, 'L 33324
ARTICLE IX
REGIS E

The street address of the initial registered olfice of this corporation is 150 South Pine Island
Road, Snite 500, Plantation, FL 33324, and the name of the initial Registered Agent ol this

corporation. at that address is Maynard J. Hellman,

ARTICLE X
INDEMNIFIC

The corporation shall indemnifyy any Officer or Diretlor, or any former Officer or Director,

to the full extent permitted by law.

DATLED this 8® day of Match, 2001,

7‘\?[]3 SHURGIN éj,_/
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STAIE OF FLORIDA )
COUNTY OF BROWARD j),SS

BEFORE ME, the undersigned authority, personally appeared DAVID SHURGIN to me wal
known to be the person described in and who executed the foregoing Certificate of Incorporation,
and who acknowledged before me, according to law, that he mads and subscribed the same for the
purposes therein mentigned und set forth,

IN WITNESS WIEREOF, | ha@ehexcumo setmy hand and official seal at Broward County,

Florida, this 8" day of March, 2001.

My Commission Cxpires:
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SEAWINDS HEALTH CARE SOURCES, INC.

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILEFOR THE P@,RPO@_&
f‘ 7,
N 0

L”
OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS “:
e

o
MAY BE SERVED , ] i 2

IN COMPLIANCE WITH SECTION 48,091, FLORIDA STATUTES, TI*IEFOLLO‘H%INQ‘ ﬁ;,
IS SUBMITTED: ‘-“;\

FIRST, THAT SEAWINDS HEALTH CARE SOQURCES, INC. [§ DESIRING TO
ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS
PRINCIPAL PLACE OF BUSINESS AT 150SOUTH PINE ISLAND ROAD, SUITE 500,
BROWARD COUNTY, STATE OF FLORIDA, HASNAMED MAYNARD . HELLMAN, ESQ.,

AS ITS AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

Title:____Subseriber

Date: ___March 8, 2001

Having been named to aceept services of process for the above stated corporation, at the
place designated in this certificate, | hereby agree to act in this capaeity, and T further agree to

comply with the provisions of all statntes relalive to the proper and complete perfonname ot‘ my

duties. ,"
TLMAN, ESQUIRE
(R:pﬁm:dﬁgnﬂ)
Date: March 8, 2001
FAWTROCS AL ComWOTFORM wyil
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