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SUBJECT: PCOL MEDIC OF LEE COUNTY, INC.
REF: W07000047133

We received your electronically transmitted document. BHowaver, the
document has not been filled. Please make the following corrections and
refax the completa document, ingluding the electronic filing cover shaet.

Florlda law raquires thea street pddress of the principel office and, if
differant the mailing address of the entity. A paost office box is not
acceptable for the principal office.

If you have any further quastione concerning your decument, please call
(850) 245-6831.

Backy McKnight PAX Aud. #: H07000234737
Document Specimlist Lotter Numbear: 107A00055B58
New Filing Saction

P.O BOX 6327 ~ Tellehassee, Flonda 32314
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POOL MEDIC of LEE COUNTY, INC.
P. 0. BOX 428
LEHIGH ACRES, FL 33970-0428

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida
General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

T1 IN

The name of the corporation shall be: POCL MEDIC of LEE COUNTY, INC.

The principle piece of business of this vorporation shall be:
18401 PINE NUT COURT
LEHIGH ACRES, FL 33972

RTICLE F BU S8

This corporation may cngage in or wransact any or all lawful eciivilics or busineas permitted

under the lews of the United States, the Siale of Florids, or any other state, country, territory, or
nation.

ARTICLE III CAPITAL STQCK

The aggregatc number of shares of stock and ity par value (hat this corporation is authorized (o
have outstanding at env one time is:

10,000 with par value of $0.50
ARTICL TERD EX]S

This corporation s ro exist perpetually,

RTICLE V QFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer(s) and dircctor(s), if any, who shall hold
office the firgt vear of the corporation's existence or until thelr successor(s) is{are) clocted,
is(are):

KENNETH W. CONGDON, Prea/Dir. LYNN A. CONGDON, Sec./Dir.
18401 PINE NUT CIRCL.E 18401 PINE NUT CIRCLLE
LEHIGH ACRES. F1. 33972 LEHIGH ACRES, FL 33972

H07000234737
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ARTICLE VI IN TOR(S

The name(s) and street address(es) of the incorporator(s) 10 this articles of incorporation is{are):
KENNETH W. CONGDON

18401 PINE NUT CIRCLE
LEHIGH ACRES, FL 33972

The undersigned incorporator(s) has(have) axeonted these Articles of Incorporation the 20th

day of SEPTEMBER, 2006.
Si;k\m'e(s) of Inco; : tor(s)
”/‘M_,Z /
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CERTI OF DE
STERED A ISTE; FFICE
Pursuant to the covisions of Section 607.325, Florida Statutes, the undersigned corporation,

orgunized under the laws of the State of Florida, submits the following statement in designating
. the regisicred office/registered agent, in the State of Florida.
1. The name of the corportion is: POOL MEDIC of LEE COUNTY, INC.

2. The name and address of the registered agent and office is:

=g v
(CORPORATE OFFICER)

TITLE Pregident
DATE SEPTEMBER 20, 2006

- HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
© CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, ] HEREBY
AGREE TO ACT IN THIS CAPACITY, AND [ FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIOATIONS OF

SECTION 607.325, FLORIDA STATUTES. M
SIGNATURE é/M

DATE: SEPTEMBER 20. 2006

H07000234737




