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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 25, 2001

THOMAS PRENDERGAST _
4200 N OCEAN DR., TOWER 1-903 : .
SINGER ISLAND, FL 33404 R

SUBJECT: PRENDERGAST INC -
Ref. Number: WO‘EOOOQITH‘I - : e o o

We have received your document for PRENDERGAST INC and your check(s)

totaling $120.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with an address and telephone-

number where you can be reached during working hours.

The name of the entity must be identical throughout the document.
.___.-q-"-f'_,',,_" - " [ > - o .

% The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

Please corﬁp!ete the enclosed form and return.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933. .

Dale White

Document Specialist Letter Number: 001A00043243 . -
New Filings Section ‘ '

- FoaprE

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314




FILED

Articles of Incorporation 01 AUG 15 AM & 43
e SECRETAKY OF S ATE
Prendergast Inc 'I'KELEAH L55EF FLORIDA
L
Name

The name of the Corporation is Prendergast Inc, hereinafter referred to as the “Corporation”. _

1.
Purposes

The purpose of the Corporation is to transact any and all lawful business for which
corporations may be incorporated under the laws of the State of Florida, as they may be
amended from time to time,

Il
Principal Office

The principal office of the Corporation is 13281 Crisa Dr., Palm Beach Gardens, FL 33410
and the phone number is 561-625-8502. The Corporation may maintain offices and/or
transact business at other locations, either within or without the State of Florida.

Iv.
Registered Agent

I hereby am familiar with and accept the duties and responsibilities as Registered Agent.

Name: James Prendergast
Address: 4200 N. Ocean Dr. Tower 1-903
Singer Island, F1. 33404
Phone #: 561-844-7067
V.
Duration

The duration of the Corporation shall be perpetual.

VI
Initial Business

The initial business of the Corporation shall be: Medical Services




VH.
Capital Stock

The Corporation is authorized to issue only one class of shares of stock, which shall be,
designated Common Stock. The total number of shares the Corporation shall have authority
to issue is 1,000 each share to have a par value of $1.00. __

VHI.
Incorporators

The names and mailing addresses of the incorporators are:

Incorporator Name: Incorporator Address
Thomas Prendergast 13281 Crisa Dr.

Palm Beach Gardens, FL. 33410
Phone #: 561-623-8502 , .

IX.
Directors

The number of directors constituting the initial Board of Directors of the Corporation is
2 (two). The names and addresses of the person who are appointed to act as the initial
directors of the Corporation are:

Director Name: Director Address: _
Thomas Prendergast ’ 13281 Crisa Dr.

Palm Beach Gardens, FL 33410

James Prendergast 4200 N. Ocean Dr., Tower 1-903
Singer Island, FL. 33404
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No Personal Liability

The private property of the stockholders shall not be subject to the payment of corporate
debts.

Operating Provisions

The provisions for the operation, regulations, and management of the business and internal
atfairs of the Corporation shall be as set forth in the Bylaws, which may be amended from time to
time by a majority vote of a quorum of the Board of Directors.

X1/
Fiscal Year

The fiscal year of the Corporation shall be from January 1 10_December 31
of each year.

IN WITNESS WHEREOF, we have hereunto set our hands and seals on this, the
13 dayof (Tul. s - ZOr .
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BEFO E, the undersigned authority, on this day personally appeared
oM , » known to me to be the person described in, and
whose name is subscribed to th oregoing document, who on oath stated to me that he/she

executed the same for the purposes and consideration therein expressed.

\%CRIBED AND SWORN TO BEFORE ME this the day of . .
A AT200] : '
Notary Public in anq for the 7
State of
My Commission Expires:
State of M’(Z// G AL A e . - _ . . ,,

Countyof D272 L . , : . S s

BEFOE@VIE, ¢ undersigned authority, on this day personally appeared

/Q—w—« F= Sy known to me to be the person described in, and

C:;hjfsé name is subscribedéﬁ the foregoing document, who on oath stated to me that he/she
ecuted the same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the .72 _day of S

NS uwdy . e zee) -
/ : | ‘
NO’CBI%USTI(C in andAfor the B = h e =
State of 7V > /‘/
My Commission Expires: N

Notary Public, Ofsege Co., M
My Commission Expires 10/20/05




