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Qotober 24, 2002

AlA CORPCRATE SERVICES

’

S8UBJECT: COSMOPOLITAN INJURY CENTER, INC,
REF: W02000030767

We receilved your electronically transmitted documant. However, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronis filing cover sheek.

THE ADDREESZ Ig NOT ARTICLE ¥V IS NOT COMPLETE CN BOTH DIRECTCRS.

If you have any further questions concerning your document, please call
{850) 245-6067. -

Waeysa Culligan FRX Aud. #: H02000217088
Dooumant Specializt Letter Number: BDZADDDBER73
New Filing Section

Division of Corporations - P.Q. BOX 6327 -Tallabasses, Florida 32314
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ARTICLES COF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit}

sy - - . - T

ARTGCLE ! NAME
The name of the corporation shalf be :

COSMOPOLITAN INJURY CENTER INC.
i PRIN: N

The principal place of business/mailing address is :

1301 10TH. STREET '

PALMETTO, Florida 34221

ARTICLE W PURPOSE : -

The purpese for which the corporation Is organized is {0 engage in any activity or

_—

—
business permitted under the laws of the Stata of Florida, - = &z r?a
DLE =5
The number of shares of stock is: S E
100 COMMON SHARES PAR VALUE $10 hx= 2
M m
= RO
o i
ARTICLEYV RITIAL OFFICERS / DIRECTORS foptional) gz ¥
‘The name(s), address{es), and tila(s) of the directors and officers is = o3

Diroctor, President :
GERARD ROMAIN
1301 10TH. STREET PALMETTO, Florida 34221

Director, Treasurer .
LEON P. VEILLARD

3877 RECKER HIGHWAY SUITE:2 WINTER HAVEN , Florida 3388

Ho2 Ooco 213 ]R8 2,
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PAGEZ COSMOPOLITAN INJURY CENTER INC.

LE i3 AG —
The name and Florida sirest address of the registerad agent is:
FLORIDA AGENT SERVICES, INC,

1221 BRICKELL AVE. SLHTE 300
KMIAMI, FL 33131
ARTICLE VIl INCORPORATOR | -

The name and Ficrida street address of the incorparator is;

FLORIDA AGENT SERVICES, INC. ; o =
o
1221 BRICKELL AVE. SUITE 900 = S

= = e

MiAM, FL 33131 =0 9 i

Hz —_

ex RO

ARTICLE VI | : Fa m
T & E

N¢ director or officer of the corporation shal be personally liable o the corporation or its o .i: o
shareholders for monetary damages for brsach of Aduciary duty as a direstor o7 officer, ‘,@ > o
provided, however, that the foregoing cfausa shall not apply 1o any Hability of a directy = I—“;*} o3
or officer(l} for any hraach of the direclor's or offfcer’s duty of loyally to e corporation = o

or iig sharahoiders, (i1} for acts or omisskons natIn goad faith or which involve intentional
misconduct or a knowing viclation of faw, or {7} for any transaction from which the director
ar officer derived an Improper porsonal benefit. Nothing contalned in these Arlicles of
incorporeiisn shall Hmit or preciude the exercise of ary right relating to Indemnification or
pdfvancement of attomay's fees and expenses (o any person who [ or was an officer or
director of the Corporation,

RT B -

The incorporator resigns all powers, duties and obligations on the data of filing of the
Articies of Incorporation. -

Having bsan named a3 registered apent to accept senice of process for the ahove siajed
corporaiion af the place designaled in this certificate. 1 am familiar with and accept tha
tmeant as ragisiarsd agent and agroe to act in iNis capacily.

ermwm 10-24~-0L

nature f Registered Agent Date

Pauf 8mith, Vice President /O ____2 L(..C}, 2

! )
Signaturefincorporator Date
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