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&

-COYER LETTER

Department of Stale
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Cancer Treatment Centers of America Global, Inc.
POR E NAME -~ MUST INCLUDE SUFFIX)

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

ms7000 [I$7B75
FilingFee  Filing Fee
& Certificate of Status

FROM:

D $78.75 Q s87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

Sara M. Watson

Name (Frinted or typed)

525 W. Monroe St., Ste. 1900

Chicago, IL 60661

Address

City, State & Zip
312-577-8501
Daytime Telephone mmber

sara.watson@katienlaw.com

mal ress: (o

us or fuiure annual repor notitication,

'NOTE: Please provide the original snd one copy of the articles.
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CANCER TREATMENT CENTERS OF AMERICA GLOBAL, LLC
525 W, Monroe Street, Suite 1900
Chicago, IL 60661

May 14, 2014

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

erica Glob

of Name by Caneer Treatment Center,
a ne

Re: Con
ncer Treatment Cente

the “Com

Dear Sir/Madam:
Please sccept this letter as our acknowledgment and consent to the use of the name “Cancer
Treatment Centers of America Global, Inc.” following the dissolution of our Company and the

subsequent incorporation of the aforementioned entity.
Further, please note that following the submission of the Articles of Dissolution to your office by
our Company, we have no intention of cancelling the dissolution at any time.

Should you have any questions or require anything further, please feel free to contact me directly

at 312-902-5643.

Sincerely,
—
Sl el
i
o
Philip J. Tortorich i
iA -
Coy TV

Authorized Representative

AR T AW 4
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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

Cancer Treatment Centers of America Global, Inc.

ARTICLE] NAME
The name of the corporation shall be;

cE
Principel gireet sddress Maiting addresy, if different is:

6000 Broken Sound Parkway NW

{ 4/5 )

Boca Raton, FL 33487

£ The ransaction of any and all tawful business for which corporations

ARTICLE Il PURPOSE
The purpose for which the cotporatlon Is organized Is:
may be incorporated under the laws of the State of Florida.

° sh volin
Tho umber of sharcs of stack 185, e ¥ ros, 100,000 nen-voling shares

Name and Tille: Gerard van Grinsven, Pres Neme and Trie: StEVEN L. Kroll, Ssc.

6000 Broken Sound Parkkway NW Ldress: 6000 Brokan Sound Parkway NW

Addrcss
Boca Raton, FL 33487 Boca Raton, Fl. 33487
Name and Title:, Ph"“p J. Picchiettl Treas. Name and Tille:
Add €000 Broken Saund Parkway NW Address:
Boca Raton, FL 33487
' =
Name and Title:, Name and Title:__
Addrecss Address; %

AR

d3714



i)

5/14/2014 12:36:57 From: To: 8506176381

( 575 )

ARTICLE vif INCORPORATOR

(comt.)
Wame and Title: Name and Tille:
Address Address:
vZ___REGI L.
The pame pnd Florida street addresy (P.O. Box NOT acceptablc) of the reghstered agent is: o
Name: CT Corporation System .
1 =0
Addeess: 1200 S. Pine Island Road - 5;_
Plantation, FL 33324 ZE B
T :: - —
[ R
wi =
'r" i i m
The pame and agdress of the Incorparator is: 2 2 U
- . 2
Nama: Philip J. Tortorich 2 F— :_
Address: 525 W. Monroe St., Ste. 1900 > S

Chicago, iL 60681

Having beent named as registered agent to nocept service of process for Uie above stated corporation af the place designated In
thix certificate, I am famitiar with and aecept the appoinment as registered agent and agree fo act in this capacly

A‘M ag Kristin Bolden

v Assistant Secretary
Roquirod Signature/Reglsiered Agent

5/14/2014
Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false informadon submitted in o
document lo the Department of State cornstitiufes a thind degree flony as provided for in 2.817.135, F.§.

y y 5/14/14
Zéf! %m@uﬁr

Lale




