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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 939596 7182683
AUTHORIZATION =-’%IM}RM

COST LIMIT : $ 70.00

ORDER DATE : Septembexry 7, 2021

ORDER TIME : 9:16 AM

ORDER NO. : 950556-005

CUSTOMER NO: 7182683

DOMESTIC FILING

NAME : NAPLES CONTRACTING SERVICES,
P.A.
EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:




COVER LETTER

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

Naples Contracting Services, P.A.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

=™ $70.00 0 $78.75 IJ $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

John R. Stair
FROM;

Name (Printed or typed)

265 Brookview Centre Way, Suite 400
Address

Knoxville, TN 37919

City, State & Zip
{865) 693-1000

Daytime Telephone number

kelly_greaney@leamhealth.com

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

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




ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.S. (Profif)
ARTICLET  NAMLE

. Naples Contracting Services, P,
The name of the corporation shall be: ples C g =en A
ARTICLE IT

PRINCIPAL OFFICE

Principal street address
265 Brookview Centre Way, Suile 400

Mailing address, if different is:
Knoxville, TN 37919

ARTICLE I PURFOSE
The purpose for which the corporation is organized is:

Medical services.

. 1,000
The number of shares of stock is;
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ARTICLE IV  SHARES -
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ARTICLE V. INITIAL QFFICERS AND/ORIMRECTORS

Name and Title: John Lewis, MD, Director/President

Name and Title:
265 Brookview Centre Way, Suite 400
Address

Address:
Knoxville, TN 37919

n R. Stair, istant S
Name an d’]‘illc:JOh alr, Assistant Secretary

Name and Title;
285 Brookview Centre Way, Suite 400
Address

Address:
Knoxviile, TN 37919

—.,. John Barrack, Assistan! Treasurer
Name and Title:

Name and Title:
265 Brookview Centre Way, Suite 400
Address

Address:
Knoxville, TN 37919




o Name and Title:
.

Name and Title;
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Corporalion Service Compan
Name: P pany

Address; 1201 Hays Street

Tallahassee, FL 32301
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ARTICLE VIl INCORPORATOR — r)" ;:3
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The name and address of the Incorporator is: - 3 !
LR Ty
John R. Stair i 1
Name: -._.;'l“
)
265 Brookview Centre Way, Suite 400
Address:
Knoxville, TN 37919
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ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more th
flling.}

an five days prior or 90 days after the
Note: If the date inserted in this block does not meet the applic
the document's effective darc on the Depaitment of State's reco

able statutory filing requirements, this date will not be listed as
rds,

Having been named as registered agent to tiecept service of process for the aboy

e stated corporation at the place designated in this
certificate, I am fumiliar with and accept the uppointment as registered agent a
L P

nd agree ta act in this capacity
4

Asantant Ve roadent

Reduired Signature/Registercd Agent
T submit this decwment and affivm that
doctnent to the Depariment of State

09/08/2021

Date

Sfacts stated hevein arve true. I am aware that the Jalse information submitted in a
tites a third degree felony as provided for in 5.817.155, 1.5,

91712021
Required Signalure/[ncorporaW — Date




