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Department of State
Division of Corporations g T [ L W e iade i e
P.O. Box 6327 g7 10/ 5= 0105 4"—Ul 3
Tallahassee, FI. 32314 PERRICE G0 ek 22,50
SUBJECT: MedTrust, Inc.
(proposed corporate name)

Enclosed is an
for § 122.50

original and one (1) copy of the articles of incorporatio
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FROM: Sudie Turpin-Hiller me 2 :
Name (printed or typed) o
6039 Cypress Gardens Blvd., Suite 14(_3@::. pes
Address =
Winter Haven, FL 33884-4115 ’
City, State, & Zip —

{ 813 } 324-0071
Telephone Number
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Note: Please provide the original and one COpy of the Articles
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The undersigned incorporator(s), for the Purposa of forming a corporaliohﬁgdefwe A
Florida Business Corporation Act, hereby adopi(s) the following Articles oﬁjnqqmo}a-
“On. [
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o
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ARTICLE | NAME
The name of the corporation shail be: MedTrust, Inc.

ARTICLE H_PRINCIPAL QFFICE

The principal place of business and mailing adidress of this corporation shall be:
6039 Cypress Gardens Blvd., Suite Jido

Winter Haven, FL 33884-4115

ARTICLE [l CAPITAL STOCK
The number of share

s of stock that this corporation is authorized to have outstanding
at any one time is:

100 {One-Hundred)

ARTICLE v INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Sudie Turpin-Hiller ]
6039 Cypress Gardens Blvd., Suite 146
Winter Haven, FL 33884-4115




ARTICLEV _ INCOHPORATOR(S)

:{gg ,n?me)(s) and strest ad'. ess(es) of the incorporator(s) to these Articles of Incorpora-
s(are):

Sudie Turpin-Hiller

6039 Cypress Gardens Blvd., Suite 146
Winter Haven, FL 33884-4115

The undersigned incur orator(s) has(have) exccuted these Articles of Incorporation this

31 day of March
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Signature /' g

udie Turpin-Hiller

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION
REGISTERED AG

Pursuant to the provisions of sectiong 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the State of
Florida, e O
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1. The name of the corporation is: MedTrust, Inc. STl T .
(.‘J r.\,(- ] ’?' 4‘.:\\.‘
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2. The name and address of the registered agent and office is: "%f;-.‘-.

Sudie Turpin-Hiller
(NAME)

——

6039 Cypress Sardens Blvd., Suite 146
(P.O. BOUX NOT ACCEPTABLE)

Winter Haven, FL 33884-4115
(CITY/STATE/ZIP)

&GNATUREfS;QZlJf;%%?W};—/&L;%LLQ

DATE MziLvh 31, 19395

REGISTERED AGENT FILING FEE: $35.00 h
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+ Stato of Flarkd, January 24, 1996

- Division of Corporation

" Tallah ee, Fl. '

. Dearg Presentative,

Lam wiiting in reference to the notification that ¢y Companies were issyeq -

Ca
_ r:orpaninn status on the same day under the Same name in oyr sgate of Flon'fla.

I have been made aware that the othe, company, also nameqd MEDTRUST, INC. ;
Pas0p 02937, is located in Brevard County, Rockledge, Fi. The registereq agent s
Joseph Mass, an atlorney in Rockledge, | understand that ¢he company performs

- Medica educationg| setvices,

! My cor

register,

B named MedlTrys; Inc. or
problem, The type of services, 2lthaugh megfica) in
Nalure, o not conflict and the distanca factor solidifios the separation,

Should Mr, Mags or an officer of MEDTRUST, InC. wish ta speak directly 1o me, |
Would weloyme thelr phone call, | hope this concludes any difficulties that this

I oversigl)t might have causeq either company,

: Sincerelj;/ Yours,
i I : i r: Z
'Sugie Hiller
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