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Divigion of Corporations
Fax Number  ; ({850)617-6381

From: GAIL 8 ANDRE
Account Name : LOWNDES, DROBDICK, DOSTER, EAXNTON & HEED, P.A.
Account Mumber : 072720000036
Phone : {(407)B843-4600
Pax Rumber : (407)843-4444

PLEASE ARRARGCE FILING OF THE ATTACHED ARTICLES OF INCORPORATION AND RETURN

mcgmlmmasmflasmsm. THANK YOU.
“Ente‘zcm ema address for this busineas entity to be used for future

annual report mallings. Enter only one email address pleage.w®
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Name:
Fax Number:
F R OM : Voiz NEEber:

Name: DIVISICN OF CORPORATIONS !

l 0 . Company: |
o Fax Number: 1-850-617-6381
Voice Phone:
MESSAGES:

Date and time of transmission: Wednesday, March 16, 2011 1:03:50 PM-,
Number of pages including this coversheet: 04

If you did not receive all of the pages, please contact us as soon as possible.

The information contained in this transmission is attorney privileged and confidential. It is intended only for the
use of the individual or entity named above. If the reader of this message is not the intended recipient, you are
hereby notified that any dissemination, distribution or copy of this communication is strictly prohibited. If you have
received this communication in error, please notify us immediately by telephone collect and reiurn the original
message to us at the above address via the U.S. Postal Service. We will reimburse you for postage.

Thank you.



March 17, 2011 v g
) FLORIDA DEPARTMENT QF STATE

LOWNDES DROSDICK DOSTER KANTOR & RMBN™§f Gprporations

r

SUBJECT: FLORIDA MEDICAL LIFTS, INC,
REF: W11000015483

We reaceived your electronically transmitted documsnt. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The Florida Statutes require an entity to designate a street address for
its principal office address. A post office box is not acceptable for
the prinocipal office address. Thea entity may, howavar, dasignate a

ssparate mailing address. The mailing address may be a post office box.

If you have any further questions concerning your documant, please call
(850) 245-6879.

Ruby Dunlap FAX Aud. §: E11000069087
Regulatory Specialiest II Latter Number: 711A00006579
New Filing Section

P.O BOX 6327 - Tallehassee, Flonda 32314
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ARTICLE [ - NAME e, T
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The name of this corporation is FLORIDA MEDICAL LIFTS, INC. ”%’éa

- IP FFICE ING ADDRES

The street address of the principal office of the corporation is 8125 Mizell Street,
Coleman, Florida 33521 and the mailing address of the corporation shall be Post Office Box 201,
Coleman, Florida 33521.

ARTICLE [l - CAPITAL STOCK

This corporation is authorized to issue ONE THOUSAND (1,000) shares of common

stock with a par value of One Cent (30.01) per share
ARTICL - 1S FFICE AGENT

The street address of the initial registered office of this corporation is 8125 Mizell Street,
Coleman, Florida 33521, and the name of the initial registered agent of this corporation at that
address is Dermis K. Morris.

ARTICIEV - ARD OF DIRECTORS

This corporation shall have three {3) directors initially. The number of directors may be

cither increased or decreased from time to time as provided in the Bylaws of the corporation, but

shall never be less than one (I). The names and addresses of the initial directors are as follows:

Demnis K. Morris 8125 Mizeil Street
Coleman, Florida 33521
Jason M. Morris 3170 Wood Rose Way -
' Deltona, Florida 32725
Joseph A. Lane 215 North Eola Drive

Orlando, Florida 32801

0099998010901/) 355420
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AKIICLE V) - INCUKPORATUR, a2 oY
%y
The name and sddress of the person signing these Articies are as follows: Y 73 ‘{#
»"(A. 3 ,
Deamis K. Morris 8125 Mizell Street i 7, 7L
Coleman, Florida 33521 ", = ‘&ﬁ

The undersigned hereby accepts the designation as Registered Agent of FLORIDA
MEDICAL LIFTS, INC.




