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Department of Stale
Division of Corporations
O, Box 6327
Tallahassee, FL 32314

SUBJECT: HEARING CARE SERVICES, INC.

Enclosed | an origina! and one (1) copy of the Articles of Incorporation and a check for
$122.50,, for $122.50 payment for Registered Agent, certified copy, and filine fe-

FROM: JAMES E. MAXWELL
3311 66t Streel, N.
Clearwaler, FL 34621
(813) 786-5978

Thank you.
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JAMES E. MA;«WELL’
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HBARING CARI SERVICES, INC.

ARTICLY |. CORPORATHE NAMH

The name of thiy corporation is; HEARING CARE SERVICES, INC,, where the prineipal affive
is: 3311 66Lh Streel, N, Clearwater, FL 34621,

ARTICLE 1. NATURE OF BUSINBSS AND POWERS,

The general nature of the business o be transacted by this Corporation is (o engage in
any and all business permitied under the laws of the Stale of Florida.

ARTICLE III. CAPITAL STOCK.

The maximum number of shares of slock that this Corporation is authorized to isstie
and have oulstanding at any ane time is 2,500 shares of common stock having a Non par
value,

ARTICLE 1V. TERM OF EXISTENCE.

This Corporation shall have perpetual existence commencing upon approval of theq
n
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ARTICLE V. REGISTERED AGENT AND INITIAL REGISTERED OFFICEL,

The Registered Agent and the street address of the inilial Regislered Office of this - Ty
Corporation in the State of Florida shall be: N
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JAMES E. MAXWELL ;,_-__i;'.
3311 66th Streel, N. o3

Clearwaler, FL 34621

The Board of Direclors from time to lime may move the Registered Office to any other
address in the State of Florida.

ARTICLE VI. BOARD OF DIRECTORS.

This Corporalion shall have ONE Director(s) initially. The number of Direclors may be
increased or diminished time lo time by Bylaws adopled by the stockholders, but shall ne »r
be less & 'n one.




ARTICLE VII. INITIAL DIRICTOR

The names of the fnitial divector(s} of s Corporation and their streel addresses) are:

JAMES B, MAXWELL
3311 66th Streel, N.
Clearwalter, FL 3621

The pursons named as inftial directors shall hold office for the first year of existence of
this Corporation or until their successors are elected or appointed and have qualified.
whichever occurs first,

ARTICLE VIII. INCORPORATOR,

The name and street address of the person signing thess Asticle of Incorporation as the
Incorporalor is:

JAMES E, MAXWELL
3311 66¢h Strect, N,
Clearwater, FL 34621

These Articles of Incorporation may be amended in the manner provided by law,
Every amendment shall be approved by the Board of Direclors, proposed by them to the
stockholders and approved at stockholders’ meeting by at least a majorily of the stock entitled
to vote, unless all of the directors and all of the slockholders sign a wrilien statement
manifesting their intention that a certain amendment of these Articles of Incorporation be

made.

IN WITNESS WHEREOF, the undersigned, as incorporator, has executed on:
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STATE OF FLORIDA
COUNTY OF PINELLAS

BEFORE ME, a nolary Public, personally appeared Mov. / < Y94
to me known to be the person described as Incorporator and who executed the foregoing
Articles of Incorporation, and acknowledged before me that he sybscribed to these Articles of

Incorporation on: iR, MARLENE M. NACHMAN
;':A %""\‘ MY COMMISSION # CC 33243

WLeoguid EXPIREE:; Augunt 7, 1 98
T Dondsd Tovu Hotary Pubkc Lidonertiors

Mcidlove M Placefinyge .
Nbtary Public Statd of Florida
My Commission expires:




DHSIGNATION OF REGISTERED AGENT

Pursuant o the provisions of Section 607.0501 or 617.0501 of Floridas Statutes, the
undersigned Corporation organized under the laws of the State of Florida, s.abmits the
following statement in designating the Registered office/registored agent, in the Siate of

Florida,
1, The name of the Corporation is: FIBARING CARE SERVICES, INC.

2 The name and address of Registered Agent and office is: FAMES E. MAXWELL,
3311 ¢4th Street, N., Clearwaler, FL 34621,

Having been named as Registered Agent, the above stated Corporation, at the place
designated in this certificate, 1 hereby accept the appointment as Repislered Agent and agree to
at in this capacity. 1, further agree 10 comply with the provisions of all Stalules relaling to the
proper and complete performance of my dutles, and 1am famillar with and accept the
obligations of my posilion as registered Agenl.




