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April 6, 2007 , ™ B0
FLORIDA DEPARTMENT OF STATE ; S
s S+
A.A. ALI, CPA Division of Corporations e ZI
-
r r

SUBJECT: XTREME CARDIAC SPECIALTIES, INC.
REF: W07000017008

We received your electronically transmitted document.
document has not been filed.

Howevér, the
rafax the complete document,

Pleace make the following correctiona and
including the alectronie filing cover sheet,

You must list the corporation's principal street address and/or a mailing
addrass in the document. A post office box is not acceptabla for thae
principal address. . .
If you have any further gquestions concerning your document, please call
(850) 245-6879,

Ruby Dunlap

FAX hud. #: HO7000088%02
Requlatory Specialist Letter Numboer: 9C7A00023408
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
of
XTREME CARDIAC SPECIALTIES, INC.

The undersigned subscriber(s} to these Articles of Incorporation,
hatural person(s) competent to contract, hereby form a
corporation under the laws ¢f the 3State of Florida.

ARTICLE I ~ CORPCRATE NAME S &,

n G

. . e s S

The name of the corporation is: ;8 m
| Eﬂgz-
XTREME CARDIAC SPECIALTIES, INC. R s o
212 SOUTHERN MAGNOLIA LANE, SANFORD, FL 32771 = Fgr

= 37

ARTICLE II - DURATION = B

o E:v

* This corporation shall exist perpetually unless dissolvéd
according to Florida law.

ARTICLE ITT - PURPOSE
The corporation is organized for the purpose of engaging in'aﬁy-

cactivities cor business permitted under the laws of the United
States and the State of Florida. e

ARTICLE IV - CAPITAL STOCK

The ceorporation is aulhorized to issue 1000 shares of (One)
Dollar (s} ($t.00) par value Common Stock, which shall be
designated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Initial Regilstered hgents of

this Corperation is:

Name : CYNTHIA COSAT

Address: 212 SOUTHERN MAGNOLIA LN.

City: SANFORD:_FL 327?1
(((HO7000088902 3)))
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (1) director initially. The
number of dircctors may be elther increased or diminished from
time to time by the By-laws, but shall never be less than one
{l1). The name and address of the initial director(s) of the
corporation are as follows:

Name: CYNTHIA COSNT, Presldenl
Address: 212 SQOUTHERN MAGNOL{A LN.
City: SANFOQRD, TL 3?771

ARTICLE VIX - INCORPORATORS

The name and address of the person(s) signing Lhese arlicles of i
Incorporation arc as Lollows: . : o

Name ! CYNTHIA CO3AT

Address 212 SOUTHERN MAGNOLIA LN.

City: SANFORD, FL 32771 L
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Having been named as registered agent to accept service of
process for the above stated corporaticn at the place designated
in Lhis cerrtificate, I am familiar with and acccpt the
appointmenlt as registered agent and agree to act in this capacity

N4/04/Q7
CYNCHIA COSAT / Registeced Agent Date
04/04/07
THIA COSAL / Incorporator Date
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