Division of Corporations
Public Access System

Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown helow) on the top and bottom of all pages of the document.

(106000152347 3)))
o o
Note: DO NOT hit the REFRESE/RELOAD button on your browser from this page, 0 o
Doing so will generate another cover shect. > % =
= =
5"-, }'; ] ik
L A B
To: ';-“:% - m
biviasion of Corporations S5 = 9
Fax Number : (850)205-0381 N~
O
From: =8 o
Om
hocount Name : YOUR CAPITAL CONNECTION, INC, T
Account Wumber : I20000000257
Phone : {850)224-8870
Fax Number : {B50)224-7047

—

FLORIDA PROFIT/NON PROFIT CORPORATION
PUTNAM MEDICAL CENTER, INC.

Certificate of Sﬁs o fl

Certified Copy 1

Page Count l 01 | S "&Qb
Estimated Charge ] $78.75

Electronic Filing Menu Corporate Filing Menu Help

Capital Conpection, Inc.



JUN. 72006 1:54PM CAPITAL CONNECTION NO. 8410 P 2

HOG000152347

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE II PRINCIPAL OQOFFI CE
The principal place of business/mailing address is:
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ARTICLE Il _ PURPOSE SO
The purpose for which the corporation is arganized is: ﬁ:? =4
. i . o= :_.'J [
?(OQG gg_zond SOC\/!C‘Q S gjﬁ %
L P |
ARTICLEIV __ SHARES M ™
The number of shares of stock is: . Lo 3
4000 SRS
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS gﬁ =
List name(s), address(es} and specific title(s): =
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI __INCO roR

The name apd address of the Bacmpnratnr is:
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tpant to accEpt service of process for the ahove stated carparation at the place designmad in this

Having been named as regivter,
centificate, T am familiar with dnd socept the appointment as registered agent and agree (o act in this capacity
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