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November 3, 2014

FLORIDA DEPARTMENT OF STATE
LAZARUS Davision of Corporations

I

SUBJECT: JOENSON CLINICAL CENTER CORP
REF: W140000686572

We received your electronieally trahnsmitted document. Heowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The Registered BAgent and Incorporator signatures don't match and Article V
& VII have the same person listed.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
inalude an effective date of January 1st. If vou de not list an effective
date of January lst, your business entity will beccome effective this
calendar year and it will be required to file an annual report and pay the
requized annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1st, the entity’'s existence will not begin until January lst of
the upecoming year and will, therefore, postpone the entity's requirepent

to file an annual report and pay the required annual report filing fee re
until the following calendar year. — ¢ = 1.
T o
If you have any further quaestions concerning your document, please D I
(850) 245-6052. : éb 4
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Valeris Berring FAX Aud. #: H14000254967 ARTE R - I
Regulatory Specialist II Letter Number: 914A00023433 AP [
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ARTICLES OF INCORPORATION

In compha.nce vﬁth Chapter 607 and/or Chapter 621, F.5. (Ptoﬁt) 1 4 NUV 3 PH .

1o S
M&T}Je name of the CUI'POranon is: SECRETARY GF BisIE

TALLAHASSEE. Fil0RIDR .

\}ohmwr\ ChinvCaL Cuﬁu Corp

. ARTT RINCIP CE:

The principal street address and mailing address is:

900 NW B3 ST
Suitie FHF 0L ‘
Hox\qwood x 53024

ARTICLE III : The number of shares of stock is: __ I O ®)

- _sm__nﬂﬁlu;gmm AND/OR OFFICERS:
JoR Blandon  (vg)

t\vmotr‘ro UV\O\\GH Gz

ARTIC INTTIAL REGIS AGENT ET ADD

- The name and Florida street address (PO Box not acceptable) of the registered agent is:

Humleerid Urbna

G000 NW 23 ST SUTR w0\ |

HOWWO0Q FL 32024

ARTICLEVI __INCORPORATOR: The name and address of the Incotporator is:

Humoe o UYowne

00 N A ST Sure 30

Ho\\\xg\lo 04 YL 232024

2140002549




Ay

09/14/2032'--;.05:43 APPHLS"EL
FILED

44 NOV -3 PH 1:51 H1400025k957;

CTARY OF SIATE
riﬁ%%ﬁa TLARD?

#3315 P. 0047004

Having been named as Fegistered agent to accept service of process for the above state
corporation at the place designated in this certificate, 1 am familiar with and accept th
appointment as registered agent and agree to act in this capacity

A w3/

egistered Agent / \NCoY POW Date
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