o509 194

—_— HEEFATHRQ AR

= 900057782479

(City/State/Zip/Ptione #)
UBA08/05~-01047--004 %73, 75
[ rexup  [Jwar ] maL
(Business Entity Name)
(Document Number)
= =
ot SN S—
Certified Copies . Certificates of Status A, -3
20§ e
5L
[ S -
4 g m_'( A
Special Instructions to Filing Officer: Mo o b
oo E
ol & C
3
S5m o
= Vo)

Office Use Only

& 8\5\05




TRANSMITTAL LETTER

Pl i

»
Department of State 2005 AUG -4 PH 42 19
Division of Corporations e WRY UF STATE

P. 0. Box 6327 ) TALLAHASSEE FLORIDA
Tallahassee, FLL 32314 - ) :

SURJECT: LEAF Medical Services, INC

m

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

3 $70.00 $78.75 U $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Ceriificate of Status & Certified Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: Anna Femandez

- Name (Printed or typed)

2400 Harbor Blvd, Suite 1
Co . Address

Port Charlotte, Florida 33852
) Oty Slate & Zip

9417647989

* Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION B
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g... a L L:’ LJ

ARTICLEI __ NAME
The name of the corporation shall be:

7005 AUG ~b PH L 13

ConiaRY UF STATEL
LEAF Medical Services, INC TALL AH SSEE FLORIDA

ARTICLE I  PRINCIPAL OFFICE N
The principal place of business/mailing address is:

2400 Harbor Blvd, Suite 1
Port Charlotte, Florida 33952

ARTICLE 111 PURPOSE
The purpose for which the corporation is organized is:
Medical Care

ARTICLE IV SHARES
The number of shares of stock is:

5000 shares

ARTICLE V __ INITIAL OFFICERS AND, [Q DIR.ECTORS
List name(s), address(es) and specific title(s):
Luis F. Fernandez, MD

551 Quail Drive _
Punta Gorda, Florida 33982

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Anna Fermandez
551 Quail Drive
Punta Gorda, Florida 33982

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Luis F. Fernandez, MD

851 Quail Drive
Punta Gorda, Florida 33982
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Having been named as registered agent fo aceept service gf process for the above stated corporation af te place desigrated in this
certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity

Y 3’Bate

Slajos

~ Signature/Incorporator _ - R I Date




