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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 16, 2002

CAPITAL CONNECTION INC. die
417 E. VIRGINIA STREET Bt
SUITE 1 '
TALLAHASSEE, FL 32301

RE-SUBMIT
SUBJECT: ASCEND HEALTHCARE

PLEASE OBTAIN T
Ref. Number: W02000023827 FILE DATE FIE ORIGINAL

We have received your document for ASCEND HEALTHCARE and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You must list at least one incorporator with a complete business street address.

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Siatutes, requires that articles
of incorporation be executed by an incorporator.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

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.
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If you have any questions concerning the filing of your document, p!easééall 5
(850) 245-6973. i -
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ARTICLE IV __SHARES

The pumber of shares of stockis: /O, For dr 0.

ARTICLE_V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and agdresa(es):
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Ryan Storts
9014 Colonnade Drive
Tampa, FL 33647
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