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ARTICLES OF INCORPORATION
OF
HMA LAKE SHORE, INC,

In compliance with Chapter 607, Florida Statutes

ARTICLEI: NAME
The name of the Corporation shall be HMA Lake Shore, Ine.
ARTICLE II: PRINCIPAL OFFICE
The principal street address and mailing address of the corporation is:
5811 Pelican Bay Bivd., Suitc 500, Naples, Floride 34108

ARTICLE IMI: PURPOSE
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The purpose for which the Corporation is formed is to engage in any lawful act or aouvny for wh.lch

a corporation may be organized under the 2009 Florida Statutes.
 ARTICLEIV: SHARES
. The number of shares of stock is 10,000.

ARTICLE V: REGISTERED AGENT
The name and Florida street address of the repistered agent is:

CT Corporation Systerm, 1200 South Pine Island Road, Plantation, Florida 33324

ARTICLE VI: INCORPORATOR
The name and address of the Incotporator is:

Timothy R. Parry, 5811 Pelican Bay Blvd,, Suite 500, Naples, Florida 34108
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Having been named as registered agent to accept service of process for the above stated
corporation af the place designated in this certificate, I am jfamiliar with and accept the

appointment as registered agent and agree to act in (his capacity.
CT Corporation Systam
Si¢nature registerad agent Daté ’
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