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ARTICLES OF INCORPORATION “9JM -2 1100

The undorsigned incorporator(s), for the purpose of forming a corporation undar the
Florida Business Corporation Act, hereby adopt(s) the following Articlos of Incorporation.

ARTICLE I . NAME

The name of the carporatlon shall be:

OWENSRY MEDICAL SERVICES, TNC.

ABTICLE!l PRINCIPAL OFFIGE

Tho principal place of business and mailing address of this corporation shall be:

2230 Emerson Street, Sulte #4
Jacksonville, FL 32207

ARTICLE1H __ SHABRES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time Is: |

100,000 @ $10.00 par value each Common Stock ;

ARTICLEIY INITIAL BEGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Larry R. Owensby
2230 Emerson Street, Suite #4
Jacksonville, FL 32207




Tho namels} and stroot addross{es) of tho Incorporator(s) to these Articles of Incarpora-
tion is{oro}:

Larry R. Owonsby
3440 Arcthon Street
Jacksonvilleo, FL 32207

kickey L. Culpopper
6515 Lamirada Dr. W. #3
Jacksonville, FL 32217-8002

The undersigned Incorporator(s) hasthave) executed thesa Articles of Incorporation this

7th day of January ,19 95 |
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of tho corporation is: OWENSBY MEDICAL SERVICES, INC.

2. The namo and address of the registored agent and office Is:

Larry R. Owensby

{Nama)

2230 Emerson Street, Suite #4
’ {P.0. Box not acceptable)

Jacknonville, FIL, 32207
(Chty/Stato/Zip)

Having been named as registered agent and to acce{or service of process for the
above stated corporation at the place designsted In this certificate, | hereby accept
the appointment as registered ?genrand agree to actin this capscity. | further agree
to compl;r with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

%%%/(%aﬁ’«ﬂ?

_/7 {Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




