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SUBJECT: C & M MEDICAL CENTER INC
REF: W10000052398

Wa received your electronically transmitted document. EHowever, the
deeument has not been filed., Pleass make the following correetions and
zefax the complete document, including the elactronie fillng cover sheat.

The name designated in your document is unavailable sinca it is the same
ar, or it ie not distinguishable from the name of an existing entity.

Pleage &alect a new name and make the correction in all appropriate
places. One or more major words may be added to make the nama
distinguishable from the one presently on file.

Adding "of Flerida" or "Florida" to the end of a name is nok acceptable.

The document numbar of the name conflict is V55996 (C.M. MEDICAL CENTER,
INC.Y.

An effective data may ba added to the Articles of Incorporation if a 2011
date 15 needed, otherwiee the date of receipt will be the file date. A
separate article must be added to the Artiecles of Incorporation for the
effective date.

If you have any further guestions concerning your document, pleasa aall
(850) 245-6901.

Pamela Smith FAX Aud. #: H10000243087

Requlatory Speclalist II Latter Nuwber: 610A00026340
New Flling Section

P.O BOX 6327 - Tallshasses, Florida 32314
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The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the followmg Articles of
Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

C &M Physv'crans C?zaujp,l—mc,

ARTICLE J1 — PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

7000 SwW Y97 Ave Suire #1710
MGy FL 22175 |

ARTICLE Il — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

OO

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

f'_u v M&rlenc/ g\?\')’lcor}

T000 SW 97 pug SviTe #1410
Miawmi  FL 32173
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ARTICLE V— INCORPORATOR Fl
The name and address of the incorporator t Articles of Incorporation is:

Lu Z ar/e."n7( CO?"]

7000 sw Q7 A Svite # (/0
Miam L 2273

The undersigned incorporator has exgcuted these Articles of Incorporation this

day of leynbhey 20 4.0 .

{J/ Signature(j '
ARTICLE VI- DIRECTOR (S)

The name(s) and street address {es) of the director(s) to these Articles of
Incorporation is (are):

Loz Mﬂrﬁ/a\/y %’Nco/u (ﬁ

CERTIF OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated In this certificate, I hereby accept the appointment as Registered
Agpent end agree to act in this capacity. [ further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and

accept the o?lganons of my position as Registered Agent.

C}Registered Al Enature

H10000243087




