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January 31, 2011
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Davision of Corporations

4

SUBJECT: TEARM MEDICAL, INC.
REF: W11000005814

We recaeived your electronically transmitted documant. Bowever, the
document has not been filed. Please make the following correctiens and
refax the complete document, including the slectronic filing cover sheet.

The name designated in your document is unavallable since it is the same
ag, or it is not distinguishable from the name of an exlsting entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on fila.

Adding "of Florida" or "Florida* t¢ the end of a name is not acceptable.

The document nunber of the name conflict is P1l0000087266 - TEAM MEDICAL,
P.A..

If you have any further questions concerning your document, please call
{850) 245-6973.

Claretha Golden FAX Aud. §: H11000024121
Regqulatory Specialist II Letter Number: 611A00002559
New Fillnhyg Sectien

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Incorporation
Article 1:  Name and Address of Corporation: :% A ' |
‘% o~

;)
| <%,
TEAM MEDICAL GROUP, INC. 50 S\
T 0
s 3
R

2 K\
“

e

6077 LONG BAYOU WAY N. |
ST. PETERSBURG, FL 33708 e 2 O
CE

Article 2:  Capital Stock: The number of shares which the corporation has authoriu%
be outstanding at any one time is 1,000 shares with a par valueof $ .01 5

Article 3: Registered Agent Name and Office:

BARRY GREENLEAF
6077 LONG BAYOU WAY N.
ST. PETERSBURG, FL 33708

*I am familiar with and hereby accept the duties and

responsibilities as Register Agent for said corporation.
2 G

Signature of Registered Agent
Article 4; The Board of Directors is: (Board of Directors is NQT REQUIRED).
First listed is President, Second is Viece President, then Secretary/Treasurer.
1. PIT- BARRY GREENLEAF, 6077 LONG BAYCOU WAY N, ST. PETERSBURG, FL 33708
2. VP/S- KATIE GREENLEAF, 6077 LONG BAYCU WAY N, ST. PETERSBURG, FL 33708

Article 52  Incorporator Name and Address:
BARRY GREENLEAF

6077 LONG BAYOU WAY N.
ST. PETERSBURG, FL 33708

.Sig.natur.é of Incorporator

In witness whereof, I have subscribed my name:

MY 000 Q 210

EB/EQ  3F9vd 1IM 800 34IdW3 9696EEISHE 28:p1 TIBC/TE/1B



