P020600118000

(Requestors Name}

(Address}

{Address}

{City/State/Zip/Phone #)

[Jrexur [ war ] man

(Business Entity Name)

{Document Number}
Certified Copies .., Certificates of Status
L.
-
i f.: =3
Special i@uctsgs to Ftlmg'ljﬁ"cer

D - =505

= I

it & mmme

r o EET

o ‘f%gii

Office Use Only

ILHRRENTNA

600008490956

1A A0--0L07T--012 70,00

1~ AON 20

6 <i W

4314




SERVICES

UCC FILING & SEARCH SERVICES, INC.
526 East Park Avenue
Taliahassee, Florida 32301
(850) 681-6528

HOLD
FOR PICKUP BY
UCC SERVICES
OFFICE USE ONLY

November 1, 2002

CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
Premiere Medical, Inc.

Filine Evid
Plain/Confirmation Copy

O Certified Copy

Type of Document

o Certificate of Status

o Certificate of Good Standing

o =
A ':_"’_ :::: % -0 .g}rticles Only
W oo E
= D O -All Charter Documents to Include
tl ieV; Articles & Amendments

] 'Ej P@to%ijg? 0 :E; ictitious Name Certlf cate
%: Cghﬁé‘i}f;ﬁpy a i)ther
NEW FILINGS AMENDMENTS

X | Profit Amendment

Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger _

) OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign n
Fictitious Name Limited Liability
Name Reservation Reinstatement )
Reinstatement Trademark

Other




ARTIGLES OF INCORPORATION 02 MOV -1 PHI2 39
GnE TART UP DIALE
> Ui HHASSED, FLORIDA

PREMIERE MEDICAL, INC.

The undersigned, for the purpose of forming a Corporation under the Florida

Business Corporations Act, does hereby adopt the following Articles of Incorporation.

ARTICLE | - Name , o
The name of this Corporation is PREMIERE MEDICAL, INC. The principal
place of business of this Corporation shall be 4700 N. Habana Avenue, Suite 502, Tampa,
Florida 33614 or such other place as may be designated by the Board of Directors.

Article }l - Capital Stogk

The Corporation shall have the authority to issue 10,000 shares of common

stock with a par value of $1.00 per share. -

Article il - Inifi istered ent
The street address of the initial registered office of this Corporation is 4700 N.
Habana Avenue, Suite 502, Tampa, Florida 33614. The initial registered agent of this
Corporation is ARTHUR J. PEDREGAL. _

Article IV - Incorporator
The name and address of the person signing these Articles as the incorporator

ARTHUR J. PEDREGAL

4700 N. Habana Avenue =
Suite 502

Tampa, Florida 33614



Articl - ra

The date of commencement of corporate existence shall be upon filing and the

Corporation shall have perpetual existence.

Articl - Initial B f Direc
This Corporation shall have two (2) Directors initially. The number of Directors
may be either increased or diminished from time to {ime by the By-Laws, but shall never
be less than cne. The name and address of the initial Directors of this Corporation are:

ARTHUR J. PEDREGAL CHARLES BROCK
4700 N. Habana Avenue 12802 Magnolia Drive
Suite 502 Tampa, Florida 33612

Tampa, Florida 33614

IN WITNESS WHEREOF, the undersigned Incorporator has execuied these
Articles of Incorporation, this 38 day of _Oclber . 2002.

o

ARTHUR J. PEDREGAL




FILED
02 ROV -1 PHIZ 39
. ‘STATE OF FLORIDA ShLne PARY UF STATE
CQUNTY OF HILLSBOROUGH TALLAHASSLE, FLORIDA
BEFORE ME, a Notary Public authorized to take acknowledgments in the State
and County set forth above, personaliy appeared ARTHUR J. PEDREGAL, who is either
personally known to me or who produced as identification and who

is known by me to be the person who executed the foregoing Articles of Incorporation.
IN WITNESS WHEREOF, | have hereunto sef my hand and affixed my official

seal, in the State and County aforesaid, this 20 “Gkdoe, |, 2001.

[AY o

A OSSN e NOTARY PUBLIC

"",'2-,&,33‘ BORDED THRU TROY FAIN INSURANCE, INC. STATE OF _F OR[DA AT LARGE

féﬁ% Frank €. Mhanda

Eraule < Miaus
(Type/print name of Notary)

Dosdines
{Commission Number)

My Commission Expires:

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THESE ARTICLES OF
INCORPORATION, { HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TOTHE
PROPER AND COMPLETE PERFORMANCE CF MY DUTIES, AND | ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.0505 FLLORIDA STATUTES.

% [0-74-02

Registered Agent Date

FCM/Premiere Medical/AO}



