. PAs0000|6T4He

TRANSMITTAL LETTER

FROM:
Nomo of eorporntion;
TRANSATLANTIC HEALTI RESOQURCES
Sttonl nddrozs ol the corporation

120 Litestyle Blvd # 312 Palm Harbor, L. 34685
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DEAR CORPORATIONS DIVISION: Eaa e HL L e L)

Pleaso {ind enclosad:

1. An ariglhal Articles of Incorporation and ono capy lor tho above namod corporalion,

2, Aceriliod chock or monoy ordor In tho amount of § 70,00 lor liling feos,

Acorliiedcopy Qs 9{15 not roqueslad,

Il o corllfiod copy Is roqueslod, the additional foa in the amount of $ ~ /N

Is enclosed,
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! Pleasa send responses or tecelpts concerning this filing to the above address,
: Thank you very much,
¥

Date:  2-13-95

Nama of Incorporator;

‘ Zoltan Mayer, M.D. ) CL'J )
: Signature of lncurporalo’r: Z - oAl _
. A . . Lo P
200 oyl e . %
N !

Copynight © 1994 Gonsumer Carparation l_ . . |\\




FLORIDA DEPARTMENT OF STATE
Sandra 13, Mortham
Suerolnry of Stato

Fobruary 16, 1995

ZOLTAN MAYER, M.D.
TRANSATLANTIC HEALTH RESOURCES
120 LIFESTYLE BLVD., #312

PALM HARBOR, FL 34685

SUBJECT: TRANSATLANTIC HEALTH HESOURCES,
Rof. Number: W95000003663

Wa have receivad your document for TRANSATLANTIC HEALTH RESOURCES
and your check(s) tolaling $70.00. Howevar, the enclosed document has not
been flled and Is being refurned for the following correclion(s):

The cor?orale name must contaln a suffix that will clearly Indicate that it Is a
corporation. Such suffixes includa: CORPORATION, CORP., COMPANY, CO.,,
INC,, and INCORPORATED.

"The specilic nature of business of the professlonal association must be stated in
the document.

The only acceptable corporate suffixes for Brofesslonal assoclations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

Please return your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(904) 487-6924. T :

CHER

Sharon Tala

Document Specialist Supervisor Latter Number: 495A00007157
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ARTICLES OF INCORPORATION P
R N
of "13"';?" S a”_‘,_ )
T o WY
DR
ary -
oML .

Pursuanl to Chaplor 607 of tha Florida Businoss Cotporation Acl, the undersigned Incorpora.-g%\
tor submils thoso artictos af Incorporatlon lor the purposo of lorming a for-prolil corporation, =+

Articlo 1, Tho namo of iha Corporation Is:
THANSATLANTIC HEALTH RESOURCES Corporation

Article 2. The ptincipal place of business and malling addiess of this corpornllon Is;

120 Lifestyle Blwd. # 312 Palm Worbor, Pinellas County, 7ip: 34685

Articlo 3. Tho corporation Is authorized o issue one class of slock, thal belng 1,000
sharos of no par valua, common slock, with Identlcal righls and privilegos, the transfor of which is
raslricled according to lhe bylaws of the corporation,

Artlcle 4. The namo and addross of the corporation's Inillal roglstered agent Is:
Zoltan Mayer, M., 120 Lifestyle Blvd #312 Palm Harbor, Fl. 34685

Artlclo 5, The nama and stree! address of the Incorporator of this corporation is:
Zoltan Mayer, M.D. 120 Lifestyle Blvd. £#312 Paim Harbor, 34685

Article 6. No Direclor shall be held liable to the corporation or lis shareholders for monetary
damages due lo a breach of flduciary duty, unless the breach Is a resull of sell-dealing, intentional
misconduc!, or lllegal actions.

In witness whereo, the undersigned Incorporator has executed these Article= of Incorporation on
the dale below. The undersigned Incofporalor hereby declares, under penalty of perjury, that tha
slatermenls made In tha forgoing Adicles of Incorporation are lrue, and that the Incorporator is at
leas! elghlecen years of age.

Date: 2/13/95

Nama of Incorparaotr:
Zoltan Mayer, M.D.

Signalure of Inncrporal?,/
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CERTIFICATE OF DESIGNATION 0
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REGISTERED OFFICE AND REGISTERED AGENT e "

Pursuant to section 607.0501 of The Florlda Business Corporation Act, the undersigned como- .' _ o
ratlon, organized undor the laws of tho Siata of Florida, submils the following statamant In *tcr, S8
designating the registared offico and registerod agant, in tho State of Florida, e

1. The namo and addrass of the corporation's roglsterod age. it and registored offlco is:

Name  2altan Mayer, M.D.

Straot nddross

120 Lifeatyle Blvd, # 312 Palm larbor, FL, 34685

Having been named as lhe ragistered agent and to accep! service of procoss for the above
stated corporation at the place designated In this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and | am familfar with
and accept the obligations of my position as reglstered agent.
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Date ol signatura: -
2-13-95
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