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FLORIDA DEPARTENT OF STATE

Glenda E. Hood
Secretary of State

September 5, 2003

CAPITAL CONNECTION, INC.

b

SUBJECT: WOUNDS HEAL OF SOUTHWEST FLORIDA, P.A.
Ref. Number: W03000025427

We have received your document for WOUNDS HEAL OF SOUTHWEST
FLORIDA, P.A. and your check({s} totaling $87.50. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The specific nature of business of the professional association must be stated in
the document.

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) 245-6928.

Tim Burch
Document Specialist Letter Number: 1083A00048637
New Filings Section

suBMIT
PLEASE OBTAIN THE ORIGINAL

FILE DATE

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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In compliance with the requirements of F.S. Chapter 607, the undersigned, being a natural

person, hereby acts a$ an incorporator in adopting and filing the following Articles of
Incorporation for the purpose of organizing a business Corporation.

ARTICLE 1
The name of the Corporation is Wounds Heal of Southwest Florida, P.A.
ARTICLE T}
The Corporation; is to engage specifically in the business of health care.

ARTICLE Il

The maximaum number of shares this Corporation is authorized to issue is TEN
THOUSAND (10,000) shares, par value One Dollar ($1.00) per share, all of which shall be

Common Shares, which/shall be nonassessable and held, sold, and paid for at such time and in
such manner as the Boatrd of Directors may from time to time determine.

ARTICLE 1V
The Corporation ishall commence business on filing with the Secretary of State.
ARTICLE V

The Corporation shall have perpetual existence.

ARTICLE VI

The principal plate for the transaction of its business shall be at 16172 Baton Rouge Ct.,
Fort Myers, County of Liee, State of Florida 33908, That said Corporation shall have the right

and authority to do busizless at such other place or places within or without the State of Florida
as the Corporation may, by resolution, designate.
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ARTICLE VII

The Corporation shall have a Board of Directors of not less than one (1) Director, which
number may be increased or decreased from time to time. The number of Directors each year
shall be determined by the Shareholders at their annual meeting, unless the number is fixed by
the By-Laws. The name(s) and post office address(es) of the initial Director is as follows:

Name Address
Regina L. Payne, R.N. 16172 Baton Rouge Ct.

Fort Myers, Florida 33908
ARTICLE VIII

The names and addresses of the initial officers of the corporation, who shall serve
until their successors shall be elected or appointed, are:

Name Address
Regina L. Payne, R.N. 16172 Baton Rouge Ct.

President, Secretary and Treasurer Fort Myers, Florida 33908

ARTICLE IX

The name and address of the initial registered agent is:

Name Address
Regina L. Payne, R.N.. 16172 Baton Rouge Ct.

Fort Myers, Florida 33908

ARTICLE X

The name and street address of the incorporator to these Articles of Incorporation is:

Name . - Address 3 A
Regina L. Payne, R.N. 16172 Baton Rouge Ct.

Fort Myers, Florida 33908
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ARTICLE X1

The corporation shall indemnify and Officer or Director, or any former Officer or
Directors, to the full extent permitted by law. No officer or director shall be personally liable
for monetary damages to the corporation or any other person for any statement, vote, decision,
or failure to act, regarding corporate management or policy, uniess that officer or director

breached or failed to perform her or his duties as an officer or director as provided in §607.0831,
Florida Statutes (2002),

ARTICLE XII
Articles may be amended at any time by a majority vote of the sharcholders.
IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of

Incorporation this _*¢ & day of September, 2003.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED

In pursuance to Chapter 48.091, Florida Statutes, the following is submitted, in
compliance with said Act:

Wounds Heal of Southwest Florida, P.A., with its principal office, as indicated in the
Articles of Incorporation, at 16172 Baton Rouge Ct., Fort Myers, County of Lee, State of Florida
33908, has named Regina L. Payne, R.N,, located at 16172 Baton Rouge Ct., Fort Myers,

County of Lee, State of Florida 33908, as its agent to accept service of process within this State.

ACKNOWLEDGMENT:
(MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above stated Corporation, at the
place designated in this certificate, I hereby accept to act in this capacity, and agree to comply

with the provision of said Act relative to keeping open said office.

By: k@“"”ﬁ /)ﬁ?fm RY.

R%éma L. Payne, R.N. ;;’,?, a2
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