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NAME:  INTERNENTIONAL MANAGEMENT SERVICES HOLDINGS, INC. 7

TYPE OF FILING: ARTICLES

COST: 87.50

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

" AUTHORIZATION:  ABBIE/PAU
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Department of State /"F'fr";, % F
New Filing Section L(e;\cgr. & |
; Division of Corporations . . ,? N ‘ \_3‘9
! P. O. Box 6327 o ~,¢"/\,\
Tallahassee, FL. 32314 ‘ : % <

Interventional Management Services Holdings, Inc.
(PROPOSED CORPCRATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Bnelosed ate an original and one (1) copy of the articles of incerporation and a check for:

Cs7000 0187875 & $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

Nancy L. Vidad

FROM:

Name (Printed or typed)
77 West Wacker Drive - Suite 4100
Address

Chicago, IL. 60601

City, State & Zip

312-750-8671

Daytime Telephone number

nvidad@mcguirewoods.com

E-mail address: (fo be vsed Tor Tfuture annual reporf nolification)

NOTE: Please pr'ovide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .8, (Frofit)

)
| )
ARTICLE [ NAME Interventional Management Services Holdings, ¢ 4@ '9(

The name of the carporation shall be: ¢
. T Ny O
ARTICLE Il ___PRINCIPAL OFFICE KSR @ o
Principal gtrect address Mailing address, if different is: 7, f:;:‘ 1}'}
U

5410 E. Co. Hwy 30A _ _ < =, o?;_,
Suite 213- | G P

: 753
Seagrove  Beach, FL 32459 : v

ARTICLE I __PURPOSE
The purpose for which the corporation is organized is:

Any lawful purpose or purposes as allowed under the Florida Business Corporation Act.

ARTICLE IV SHARES 1'000

The number of shares of stock is:

ARTICLE_V___ INITTAL OFFICERS AND/OR DIRECTORS
Robin J. Fowler, President . .. Robin J. Fowler, Director

Name and Title:
Address 281 West Paces Ferry Road, NW Address: 281 West Paces Ferry Road, NW
Atlanta, Georgia 30305 Atlanta, Georgia 30305
Name and Title: Name and ‘l'itle:
Address Address:
Name and Title; Name and Title;

Address Address:




(conti.}
Name and Title: Name and Title; L
Address Address: h4 "3:-:“
’/,,‘.\-y‘“
2 ."I;
_ KON
\-
ARTICLE VI REGISTERED AGENT
The name and Floridn street addvess (P.O. Box NOT acceptable) of the registered agent is:
Name: CT Corporation System
Address: 1200 South Pine Island Road

Plantation, Florida 33324

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Mary DeBartolo
77 W. Wacker Dr. - Ste 4100

-Chicago, lllinois 60601

Name:

Address:

Having been named as registered agent 1o aceept service of process for the above stated corporation ai the place deslgnated in
this (:K)ife,( f am famifiar with and accepe the appointiment as registered agent and agree to act in this capaclly |

Max Bode L&Lo l
A M v | |
Required Signature/Registered Agent nssistan%Secreta!y ’ ate

1 submit this decument and affirm that the facls stated herein are frue. I am aware that the false information submitted In a

ducument tu the Depariment af State constitutes a third degree felony as pravided for in 5,817,155, F.8.
\4/)7 /ZD( /|5
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