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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tatlahassee, F1. 32314

SUBIRCT: Rivepdppyel [ IEclieal Eovnlacs oF Sooth Ity Ti .
{PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

&2 $70.00 M‘B?s.?s O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITTIONAL COPY REQUIRED

FROM: _ Mo lira 54 ssmrr O
Name (Printed or typed)

IS /S S ARAT ot Koot r

Address

;o-@ / Lavotbccbads r4 332~

City, State & Zip

9SY - 75/ ST

Daytime Telephone number

Iz-mail address: {to be used for future annual report notification)

NOTF.: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2012

CAROLINA SASSAMO
2518 MARATHON LANE
FORT LAUDERDALE, FL 33312

SUBJECT: RIVERLAND MEDICAL CENTERS OF SOUTH FLORIDA INC
Ref. Number: W12000063455

- ——mT - . _‘,_.r...a_ T e e - N e A e e i, e S0 e e

We have received your document for RIVERLAND MEDICAL CENTERS OF
SOUTH FLORIDA INC and Jour check(s) totaling $78.75. However, the enclosed
documnent has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptabie for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effactive this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an etfective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copﬁ/ of your document, along with a
copy of this ietter, withih 80 days or your filing will be considered abandoned.” -

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch :
Regulatory Specialist Il . Letter Number: 212A00030373
New Filing Section -

www.sunbiz.org
Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

. ARTICLEI __ NAME

The name of the corporation shall be: g;'zjég‘f gﬂ/ ["/[pﬁ(,qj, fé/yz.-:ﬁ‘ o F \S‘DVﬂ /'72& Aa

T~cC

ARTICLE I _ PRINCIPAL OFFICE

Principat street address Mailing address, if different is:
A 777 JTavic QLo Sarc

ol Lacvolisgolafe FZ F3X0L

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

7o Fosridd, _/“765/1;44( Jf(wze_J

AV EREDAS

ad

-

ARTICLEIV _ SHARES 3
The number of shares of stock is: /o> ek

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ /e sl Leerrd pﬂe s __ Name and Title:

1S

M Hd 9T N €L
!

51

Address: EIT L2 M Laks Famisg] [pddress:

_darr FX p3wal

Name and Title: £, Name and Title:

Address: 25 /8 /‘7/44/477:4).@/ LA re Address:

Lor? Lavelenolades AT 33717

Name and Title; Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: e
Address: B2 A gaARe Forss] OX .
Dovrz AL 332 2 5 -
ARTICLE VIl _INCORHRIABR P. Ross| Richard P. Rossi
The name and address of thq ]mh Rd. 1 Chatsworth Rd.
?:glr:ss: Grar Iby- CT 06035 Granby, CT 06035

Having been named as registered agem‘ {0 accept service of process for the abave stated corporation at the place designated in

this certificate, p appoiniment as registered agent and agree (v act in this capaclty

Required Signature/Registered Agent Date

). 32’920[5

1 submit this document and affirm that the facts stated herein are trae. I am aware that the faise information submitted in a

doctiment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

y L2 0 /- 913

Required Signature/Incorporator Date




