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STATE OF FLORIDA “aPBRATIONS
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ARTICLES OF INCORPORATION
OF

CHARLOTTE REGIONAL MEDICAL CENTER, INC.

L R IR B B R IO B A )

THE UNDERSIGNED, ACTING AS INCORPORATOR OF A CORPORATION
- .UNDER THE FLORIDA GENERAL CORPORATION ACT, ADOPT THE FOLLOWING
ARTICLES OF INCORPORATION:

FIRST: The name that satisfies the requirements of Scction 607.0401 is:
CHARLOTTE REGIONAL MEDICAL CENTER, INC.

SECOND:  The address of the principal office, and mailing address is:
‘ 201 West Main Strc | Louisville, Kentucky 40202

THIRD: The aggregate number of sharcs which the Corporation shall have
authority to issuc is Onc Thousand (1,000} shares of common stock at
One Dollar ($1.00) par value.

"FOURTH:  The street address of the initial registered office of the Corporation is;
C/O C T Corporation System, 1200 South Pine Island Road, City of
Plantation, Florida 33324; and the name of its initial reaistered agent at
such address is: C T Corporation System,

FIFTH: The number of dircctors constituting the initial Board of Directors of the
Corporation is three (3), and the names and address of the persons who
are to serve as directors until the first annual meeting to sharcholders or
until their successors are elected and shall qualify arc:

Stephen T. Braun 201 West Main Street
Louisville, KY 40202

David C. Colby 201 West Main Street
Louisville, KY 40202

Richard A. Schweinhart 201 West Main Street
Louisville, KY 40202

VAUSERLINDAWPS 1DATADOCULTENT =% *IARLOTT.ART




Page Two
Articles of Incorporation
CHARLOTTE REGIONAL MEDICAL CENTER, INC.

: SIXTH " The name and address of the incorporator is:

o R.‘nchelr A. Scifert 201 W est Main Strect
Louisville, KY 40202

S THE UNDERSIGNED HAS EXECUTED THESE ARTICLES OF INCORPORATION
- THIS 30TH DAY OF DECEMBER, 1994,

INCORPORATOR:

Do

Rachel A. Secifert

TR ACCEPTANCE BY THE REGISTERED AGENT AS REQUIRED IN SECTION
D607 0501 (3) F.S.: CT CORPORATION SYSTEM IS FAMILIAR WITH AND ACCEPTS
o "-THE OBLIGATIONS PROVIDED FOR IN SECTION 607.0505.

CT CORPORATION SYSTEM

" DATED: December 30th, 1994 By: b B o

AAINNIE BRY AN
SPECIAL ASSISTANT aFrme~ vy

’  VAUSERWINDAWPS IDATADOCUMENTART\CHARLOTT.ART




APPLICATION 'TL p.  FLORIDA DEPARTMENT OF SRTE A

FOR s ey Sandra B, Morthem
REINSTATEMENT “&8%/ Secretary of State

DIVISION OF CORPORATIONS

: :'j':::" B9 EC BD-PH -0
DOCUMENT #  P95000000192 I

1 TARY OF STATE
1. Corporation Name ‘ TﬁEEﬁ%AASSEE. rLURIDA
CHARLOTTE REGIONAL MEDICAL CENTER, INC.

[~ Principal Fiace of Busiross

- AN ST - MAN-STEE-
“OAbte xrorer

if above addresses ara incorrect in any way, line through incorrect information and anter comection below, mmsrAanl -
) Pri ico X} able O
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' . N ToDnBuanm:hFloﬂdl -
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__@‘V)“C -TM ‘s City & Slate o _ fmlbﬁ"luﬂz
* 2N20% M * e

‘ c:nnrmre OF STATUS nesnnsn El
7. Namet ana Street Addresacs of Each Officet and/or Director (Florida nonprotit corporations must st e lear! 3 ditectons)
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lndlorDlroclor R B Ch ChyrSwelzp - o ot h
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Name

CBRPDRA'J"‘ ON SERVIFE COMPANY

SWMOEI:

1 11. Does this corporation pay any intangible tax to the
Dept. of Flevz\oue under S. 199.032, Florida Statutes. Yes No D

12, | cortity tha® 'nrnmomceruomclournmonmmoompow«ndluoummblpphuﬂmnprw’-dadlorlnmwmoren FS |mmummmm :
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201 l'hvss"m ', N
TALLAMASSEE, FL p2ron .507
9042209t S
YO4-222-0)9) FAX -

N ACCOUNT NO. : 072100000032 _
lll\l&ll\\\ll\l SERVIYS B . .
REFERENCE : 204379 5012441

Aumoaxzmrch? A'IF-M:?

.COST LIMIT $ 375.00

ORDER DATE : Decgmber 30. 1996

ORDER TIME : 9:53 AM

ORDER NO. : 204379-015

CUSTOMER NO: 5012441
Ms. Melinda Lampkin
Columbia/hca Healthcare
1 Park Plaza

P.o. Box 550
Nashville, TN 37202- 0550 -
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