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7/2‘5/2014 15:31:11 From: To: 6506176381

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Citrus Speclalty Qroup, Inc,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

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

37000 L1s$78.75 {57875 O 3$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stalus
ADDITIONAL COPY REQUIRED
Ceci Eatill
FROM:
Name (Printed or typed)
One Perk Plaza - Legal Dept.
Address
Nashville, TN 37203
City, State & ZIp
615-344-2994
Daytime Teleplione number
shirtey.scharf@hcahealthcare.com

a ress: (1o be usea for future annual report notification
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NOTE: Please provide the original and one copy of the articles,
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7/25/2014 15:31:11 From: To: 8506176381 . 1,3/8)

AL W

i ARTICLES OF INCORPORATION L E D
! Tn compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) 14 JUL 2 5 PH It 2
ARTICLEI _Nawe i i : DOy ‘
{ The nome of the corporation shall be: Citrus Specialty Graup, Ins. SECRET ARy OF STATE
A st - ,\‘i -
Ir OFFICE RLLAHASSEE, FLOw 2
] Principal gtreel address Muiting address, if different is:
; One Park Plaza - Box 750
: Nashville, TN 37203 Nashvillo, TN 37202
ARTICLEINT PURPOSE usiness :
The putpose for which the corperation Is organized is: Any end ell lawful b :
|
ARJICLEJV _SHARES | o,
The number of shares of stock is:

Name and Title; Nasme and Title;
Address One Park Plaza Addeoss:
Nashville, TN 37203
Name and Title; dW. Stinnett, Dircctor Name and Tile;
Address One Park Plazs Address:
Nashville, TN 37203
Neme and Title: John M. Franck I1, or Name and Title:,
Addreas One Park Plaza Address:

Nashville, TN 37203
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15:31:11 From: To: 8506176381

(conti)

Name and Title:
Address:

Name and Title:

Address

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

Name: C T Corporation System
Address: 1200 South Pine Island Road
Plantation, FL 33324
ARTICLE VI INCORPORATOR
The nanie and address of the Incorporetor is:
Name: Kevin A. Balt
Addre;ss: Ono Park Plaza

Nashvillo, TN 37203

Having bren named os ragistered agent 1o accept service of process for the above sisted corporation af tire place designated In
this certlfTcate, I awn famillar with and accept the appoiniment s regisicred agent and agree io act In this capachy
7-25-2014

. CTC ion Systemn
By: Ww A~  Michacl Seraphin Asst. Secretary
Reguired Signatre/Registered Agent Dnie
I sudmly ihir document end affirm that the faciy stated hereln are true. I am aware thaf s false information submiited in 8

doctunent to the Department of State consiitutes e third degree felony as provided for in 2.817.155, F.5.

% d. /%*" 2 &i'zo:i
Requited Signature/Incorporator Y te

Kavin A, Ball
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