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LIVINGSTON & LIVINGSTON

ATTORNEYS AND COUNSELORS AT LAw
445 S. COMMERCE AVENUE

SEBRING, FLORIDA 33870-3702
HOWARD G, LIVINGSTON (1907-1975) TELEPHONE (863) 385-5156
JAMES L. LIVINGSTON FAX (863} 385-1161
ROBERT E. LIVINGSTON

March 1, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: T.N.T. WORKS, P.A.
Dear Sir or Madam:
Please find herein the Articles of Incorporation for the above-referenced

corporation and a check in the amount of $78.75 for filing fees and one certified copy.
Upon filing, please forward the originals to my office at the above-shown address.

REL/ar
Encl.



ARTICLES OF INCORPORATION 07 tan
OF ' NSECHE FARY

T.N.T. WORKS, P.A.

The undersigned natural person, competent. licensed, or otherwisc legally authorized to
" practice nursing in the Siate of Florida, acting hereby as Incorporator for the purpose of forming
a Professional Service Corporation for profit under the provisions of Section 607, Florida
Business Corporation Act, and Section 621, Professional Service Corporation and Limited
Liability Company Act, of Florida Statutes, does hereby adopt the following Articles of
Incorporation.

ARTICLE 1: NAME

The name of the corporation shall be T.N.T. WORKS, P.A.
ARTICLE 11: PRINCIPAL OFFICE

The principal office is £213 S.W. 75 Terrace, Gainesville, FL 32608.

poee i ARTICUEIN: DURAT]ON S
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% .. ARTICLEIV: PURPOSE *

[

The general nature and purpose of business to be transacted, promoted and carricd on by
the corporation are as follows:

a) To engage in every aspect of the practice of professional nursing, and all its fields
of specialization, as are engaged in Ly registered nurses (RN’s) and/or licensed practical nurses

‘1 D\! “\ as "'Crnf"‘ 0 F‘Oriuu t H\.;o h: l.r‘\"r 4\.!*

b) To engage in and render professional services through its officers, agents and

employees who shall be nurses (RN’s and/or LPN’s) in good standing and duly licensed or

otherwise legally authorized within the State of Florida to render the same professional services
as this corporation. :

c) To own and operate medical clinics or offices for the purposes of providing
professional services in the pxactlm_ nfnummu
A ’ . .
d) To invest its Funds in rcal estate, morté,agr,s stocks, bonds and any other type of
investment, and to own real and personial property, necessary for rendering professional services



in the practice of nursing as permitted by the Florida Professional Service Corporation and
Limited Liability Company Act.

e) To do everything necessary and proper in accomplishing the purposes set forth

herein and to do anything incidental thereto which is not forbidden under the laws of the State of
. Florida.

v f) To engage in no other business other than rendition of the professional services
" specified herein.

ARTICLE V: CAPITAL STOCK

a) The maximum number of shares of stock that the corporation is authorized to
have outstanding at any one time shall be Eight Thousand (8, 000) shares of common stock with
a par value of One Dollar ($1.00) per share.

b) Shares of the corporation’s stock and certificates shall be issued only to registered
nurses (RN’s) or licensed practical nurses (LPN’s) or professional corporations in good standing
and duly licensed or otherwise legally authorized within the State of Florida to render the same
professional services as this corporation.

Y No shareholder may scll, pledge, or transfer his or her shares in the corporation
except Lo another individual or professional corporation duly eligible to be a shareholder.

ARTICLE VI: INITIAL REGISTERED AGENT

.- The initial Registered Agent shall be ROBERT E. LIVINGSTON and the Registered
Agent’s street address shall be 445 South Commerce Avenue, Sebring, Florida 33870.

ARTICLE VII: INCORPORATOR

The name and address of the incorporator of these Articles of Incorporation is TERI L.
BRADFORD-0OLIN, 5213 8. W. 75 Terrace, Gainesville, FL 32608.

ARTICLE VIII: INITIAL BOARD OF DIRECTORS

The name and address of the initial Directors of the corporation are TERI L.
BRADFORD-OLIN, 5213 S.W. 75 Terrace, Gainesville, FI. 32608 and TIMOTHY J. OLIN,
5213 S.W. 75 Terrace, Gainesville, FL 32608. The number of Directors may be increased or

decreased {from time to time by a resolution of a majority of the shareholders but shall never be
less than one.

i ARTICLE IX: SEVERANCE AND TERMINATION OF EMPLOYMENT

Il any officer, director, sharcholder, agent or employee of this corporation becomes
legally disqualified to render the professional services for which the corporation is organized, or



accepts employment that places restrictions or limitations on their continued rendering of such
professional services, they shall forthwith sever all employment with the corporation, and shall
not thereafter participate or share, directly or indirectly, in any earnings or profits realized by the
corporation on account of professional services. Upon such disqualification of any shareholder,
the shareholder’s right to own stock in the corporation 'shall cease, and the corporation shall:
.forthwith purchase such shareholder’s shares and pay all amounts owing and lawfully due the
shareholder by the corparation, except that such shares shall not be entitled to dividends.

ARTICLE X: INDEMNIFICATION

The corporation shall indemnify any officer or director, or any former officer or director,
to the full extent permitied by law.

IN WITNESS WHEREQF, the undersigned has executed these Articles of Incorporation

on this |G~ dayv nf}l@ N L 2007.
W/&M

R /B RADFORIJ/OLIN

Incorporator

STATE OF FLORIDA
COUNTY OF COLLIER

. 200 by TERI L BRADFURD OLI\} who 13 p<.rsona.|ly known to me, or who produu,d
d 'j_(q Ma(m%» 1@ 3Edentification. and who did (did not) take an oath.

$00Ueko St

S H, Roberta Stone - :
SRR Y COMMISSION S DDIT93%8. EXPRES Notary Public
B February 19, 2007

BONDED THEL TROY ‘AIN INSURANCE, INC,



CERTIFICATE OF DES]CN‘ATION AND ACCEPTANCE BY REGISTERED AGENT

Pursuant to the provisions of Section 607.0501, Florida Statutes, the below mentioned
corporation, organized under the laws of the State of Florida, submits the following statement in

designating the registered agent and office in the State of Florida.

DESIGNATION

. The name of the corporation is: T.N.T. WORKS, P.A.

2.

LIVINGSTON, 445 South Commerce Avenue, Sebring, Florida 33870.

ACCEPTANCE

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and | am familiar

with and accepl the obligations of my position as registered agent.

Executed this 425;%;3/ of ;@0{%6’07
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Registered Hae
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STATE OF FLORIDA o
COUNTY OF HIGHLANDS 2

The name and street address of the registered agent and office are: ROBERT E

&
The foregoing instrument was acknowledged before me thlsc;& day of
2007, by ROBERT E. LIVINGSTON, who is personall

1

Y

G

Notary 1c//__\

vl ANGELA RUCKMAN
A %%k Notary Public, State of Florida
2 irf My comm. expires Feb, 20, 2010
ek Comm. No. DD 509156




