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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 495823 4719707
AUTHORIZATION :
COST LIMIT SV70--00

ORDER DATE February 9, 2015

S -
L o
- -
B s
ORDER TIME :  2:41 PM =0 =
o oo
g o -
ORDER NO. 495823-005 SRS T
|"(__. _:- '.-".
CUSTOMER NO: 4719707 Zeg e

DOMESTIC FILING

NAME : HEALOGICS PATIENT SAFETY
INSTITUTE, INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSCN: Courtney Williams - EXT. 62935

EXAMINER’S INITIALS:




COVER LETTER

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

Healogics Patient Safety Institute, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

& $700¢ O $78.75 - Ul $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Nora Jackson, Polsinelli PC
FROM:

Name (Printed or typed)

900 W 48th Place, Suite 800

Address

Kansas City, MO 64112

City, State & Zip

816-360-4154

Daytime Telephone number

njacksan@ polsinelli.com
E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




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

ARTICLE I NAME
The name of the corporation shall be:

Healogics Patient Safety Institute, Inc.

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

5220 Belfort Road, Suite 130

Jacksonville, Fl. 32256

ARTICLE NI PURPOSE
The purpase for which the corporation is organizad is:

providing wound care management services for hospitals.

ARTICLE IV SHARES
The number of shares of stock is:

10,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.y

Name and Title:

Name and Tile:

Address

Address:

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

Name: Corporation Service Company

Address: 1201 Hays Street

Tallahassee, FL 32301

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: Margaret Binzer

Address: 1401 Eye {"I"} Street, N.W., Suite 800

Washington, DC 20005

Having been named as registered ugent to accept service of process _for the above stated corporation af the place designated in

this certificate, I am familinr with and accept the appointment as registered agent and agree to act in this capacity
Corporation Seryice Gom

By: t\ s

R

pany
Williams
%)W ‘Courtrjey ident V2.0 S
equired Signature/Registered AW

Date

1 submit this dogument and gffirm that the facss stafed herein are true. I am aware that the false infermation submitted in o
document ’ﬁj? Depart of State titutes a third degree felony as provided for in 5.817,155, F.S.
/4 |
VL e 7 (05—
i / i P ReduiredAignature/Incorporator Date




