LCOO| D12 D

— LARRTAND MR

400293632604

{Address)

(City/StatefZip/Phone #)

] pekwe [ war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
- "
Special Instructions to Filing Officer ™ e
L] . I,,;"
o A 1
S
ny
<
o
Cffice Use Only
7
-
i

———

i




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 440215 7182683
AUTHORIZATICN -
COST LIMIT : $«70.00
ORDER DATE : December 28, 2016
ORDER TIME : 12:10 FPM
ORDER NO. : 440215-010
CUSTOMER NO: 7182683

DOMESTIC FILING

NAME : FLORIDA POST-ACUTE MEDICAL
SERVICES I, P.A.
EFFECTIVE DATE:
XX ARTICLES OF INCORFPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



COVER LETTER

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

Florida Post-Acutc Medical Services 1, P.A.
SUBJECT:

(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

L $7000 Q87875 U $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

John R. Stair
FROM:

Name {Printed or typed)

265 Brookview Cenire Way, Suite 400

Address

Knoxvilte, TN 37919

City, State & Zip

(865) 693-1000

Daytime Telephone munber

kelly_greaney(@teamhcealth.com

E-mail address: (to be used for fulure annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S, (Profit)

ARTICLE] NAME
The name of the corporation shall be:

Florida Post-Acute Medical Services |1, P.A.

ARTICLEIl PRINCIPAL OFFICE

Principal street address
14050 NW [4th Street, Suite 190

Fi. Lauderdale, FL. 33323

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:

Atin: Legal Dept.

265 Brookview Centre Way, Suite 400

Knoxville, TN 37919

medical services

ARTICLEIV SHARES

1,000
The number of shaces of stock is;

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTQRS

. Scl , DO Di ident
Name and Tlue:Slcvc chwartz, D irector/Presiden

t., Sui
Address 14050 NW 14th St., Suite 190

Ft, Lauderdale, FL 33323

... Robert Evans, Vice Presid
Name and Title: ¢ ! et

14050 N'W 14th St., Suvite 190

Address
Ft. Lauderdale, FI. 33323
Name and Titte: John Barrack, Assistant Treasurer
Address 265 Brookview Centre Way, Suitc 400

Knoxville, TN 37919

Name and Title:

Address:
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Alice Leone, Vice PresidenvTreasurer

14050 NW 14th St., Suite 190

Ft. Lauderdale, FL 33323

Name and Title:

John R. Stair, Assistant Secretary

Address:

265 Brookview Centre Way, Suite 400

Knoxvitle, TN 37919

Name and Title:

Address:




Name and Title; Name and Title:

Address Address:

ARTICLE Vi REGISTERED AGENT
The pame and Florida sireet address (P.0. Box NOT acceptable) of the reistered agent is:

Corporation Service Company

Name: —
1201 Hays Street &
. ays Strec
Address: =
Tallahassee, FL. 3230} AR ) __‘j
EA] r-
0e)
m
ARTICLE VII INCORPORATOR =
The name and address of the [ncorporator is: &
John R. Stair g
Name:
Address: 265 Brookview Centre Way, Suite 400

Kuoxville, TN 37919

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective dale is listed, the date must be specific and ¢annot he more than five days prior ax 90 days after the

fillng,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accep! service of process for the above stated corporation af the place designated in
this certificate, I ant famillar with and accept the appolntment as registered agent and agree to act in this capucity

Carporation Service CI‘}‘*“,\‘LA Coudney Witiams
By: AL \ M Laal Vien Preosident 13 0% | (L

‘ﬁequiré‘l Signature/Registered Agent Date

the facts stated herelt are trie, I wn aware that the false information submiited in a

1 submit this dacument and affirny
nstitieles a third degreefelony as provided for i 5.817.155, F.S.

document io the Department of Stat

Required Signa%

12/15/2016
Date




