~ PoL000I6L, 199

{Requestor's Name}
{Address)
300078660873
{Address)
(CitylState/Zipiohone #)
08/14/05-~01014 008 78,75

D PICK-UP D WAIT D MAIL

aaz

{Business Entity Name)
{Document Number)
Certified Coples Cettificates of Status

N L )
:S {T ‘{'-7‘"
Special Instructions to Filing Officer, R W3
S
":?f 3 =
S W
LA
j:"; n"T?i n

Cffice Use Only




o COVER LETTER

Department of State
Division of Corporations
P. O Box 6327
Tallahassee, FL 32314

SUBJECT: TEAM HeEt O

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

[(ds7000 [/1$78.75 ] [ 1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM; Patricia Roberts
Name (Printed or typed)

3341 No. University Drive, Ste.1
Address

Davie, Florida 33024
City, State & Zip

954-447-9938 or 3035-636-9604 or 786-337-0552
Dayhme elephone mEnber

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



ARTICLES OF INCORPORATION )
- In-compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

ARTICLE I NAME o
The name of the corporation shall be: T

TEAM Health Options, Inc. e
ARTICLEIl __ PRINCIPAL OFFICE . ERR
The principal place of business/mailing address is: e }_3.;

- e o

3341 No. University Dr. Ste.1 no = O

Davie, FL. 33024 o | o W
ARTICLE Il _PURPOSE o SIS

The purpose for which the corporation is organized is;

To Transact any and all Lawiul business, as well as provide Medical or Psychiatric/ Mental Health '
services to the public or private sector of the communily.

ARTICLE IV SHARES
The number of shares of stock is:

100 {one Hundred)

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS , 7
List name(s), address{es) and specific tifle(s): T

Patricia Roberts, MSN, ARNP President

3341 No. University Dr., Ste.1
Davie, FL 33024

ARTICLE VI REGISTERED AGENT _
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Patricia Roberts, MSN, ARNP Fresident
3341 No. University Dr., Ste.1
Davie, FL 33024

ARTICLEVIH  INCORPORATOR
The name and address of the Incorporator is: =

Patricia Roberts, MSN, ARNP President

3341 No. University Dr., Ste.1

Davie, FL 33024 _ -
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Having been named as regisicred agent to accept service of process for the above stated corporation at the place desipnated in this

certificare, I am fanliar with and accept the a as registered agent and agree to actin tkis- camcmf
Q /0~

%egzstered Agent ' ":r"__gi ) Date
vy P Sy

Signature/Incorporator - ' Daie




