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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 » Tullahassee. Fl:oridu 32301
(850) 224-8870 - !-BOO-342-8062 - Fax (850)222-1222

Coral Palms Medical Services, Corp. i
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COVER LETTER

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

susiecT: Lo Caldil Hep,Q.LM el

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

@s7000 Os7875 ! 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: et (5. Dol

Name (Printed or typed)

120 SW\m L

Address

i @c)i»cq - R3466%

City, State & Zip

018~ 6’54 11704

Daytime Telephone number

Taud 1l ot (buadd - Com

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

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




In compli

ARTICLEI  NAME
The name of the corporation shall be:

ARTICLES OF INCORPORATION
lanee with Chapter 607 and/or Chapter 621, F.S. (Profit)

Dok Relns Heohon Secvices, £oTP.

ARTICLEIl _PRINCIPAL OFFICE

Principal street address

Mailing address, if different is;
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v Qc)\cu 91,- @4(9(::8

ARTICLEIII FPURPOSE

The purpose for which the corporation 15 organized is:

—f @
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ARTICLE [V SHARES nE o '
ARTICLEl) SHARES R
The nurnber of shares of stock is: 1,8/ e - iTl
RS v
ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS ‘_?_J'i- (1‘1
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Name and Title: , &!)EJ (D . % 3 gi QZE ) Name and Title: e
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Address A\Z2D £, Address:
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Name and Titlc:?ﬁm&mm— Name and Title:

[
Address 14442, Swen Lidme.

Address:
oot 3o, ¥
o lp‘l’)
Name and Tiﬂc:mw Name and Title
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MName and Title:

Name and Tile:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is

Name; 33&\ (D @;\jéﬁ_ ;(,n
Address: . Ci \72.0 M‘ i f\Q Lﬂ‘t\)ﬁ,
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ARTICLE VIl _INCORPORATOR - x93
R
The name and address of the Incorporutor is; “:_E'J_};‘{ wn
— . S W
Name: w (3 ‘q\)d .'.. ”
Address: q \ o &U \\vnﬁt LM

ELQCJ:Q:SM_(QX

RTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of ﬁlmg

. (OPTIONAL)
(If an effective date is listed, the date mlust be specific and cannot be maore than five davs prior or 90 days after the
fillng.)

Note: If the date inserted in this block docs nat meet the applicable statutory filing requirements, this date will not be listed as
the documnent’s effective date on the Dcpartment of State’s records.

Having been na

d as regmcred agent fo aceept service of process for the above stated corporation at the place designated in
this certificate, Ijam ft

cceptthe appointment as registered agent and agree to act in this capacity
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D / k&q\ﬂfﬁ'gi'gn:i}mremcgistcrcd Agent

I submit this docdment affir
document to the Pepa

—

Requ @fgnatﬁreﬂhc&pomtor

Date

that dle facts stated herein are true. I am aware that the false information submitted in a
ird degree felony as provided for in 5.817.155, F.5.
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Date




