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Enclosed is an orlginal and one (1) copy of the articles of incorporation and a check

for :
[T1s000  [[]s7875 | [[Js12250  [X[$131.25
Filing Fee Filing Fea Filing Fee Filing Fee,
& Certficate & Certified Copy Certified Copy

& Certificatn
Additonal Copy Required

FROM: Whiclee !l T H_AQMU(J

Namao (printad or typed)

3005 gOquLtRM B/uc{

Medice. | Ad%e’?il[ I S!f.u.“/c VAR
hoxahptchee, Floride 334%0

City, State & Zip *

Ho7-91-7949

Daytime Telephone number

Pl

NOTE: Please provide the original and gne_copy of the articles.




ARTICLES ON INCORPORATION

THE PURPOSE OF FORMING A

INCORPORATOR, FORN

THE UNDERSIGNED
THE FLORIDA BuSINESS CORPORATION AcCT,

CORPORATION UNDER
HEREDY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION. —
Jime bty .ra
jme-T €2
ARTICLE I NAMF e
Rl 4
THC NAME OF TME CORPORATION SHALL BE I .
N
INEN
NATIONAL CLINICAL ASSOCIATES INC. R
s
ARTICLE [1 PRINCIPAL NFFICE e
<rl

CORPORATION SHALL BE:

13085 SOUTHERN BOULEYARD
MEDICAL HALL 1 Surrte 143%
LOXAHATCHEE, FLORIDA 33470

ARTICLE ITI1 SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 1S:
18¥,9P8 SHARES OF COMMON STOCK AT A PAR VALUE OF %1.88.

AND SIREET ADURESS

ARTICLE IV ENITIAL REGISIERED AGENI

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT 18:
MICHAEL T. HARLAND
2662 PoLo GARDENS DRIVE
WELLINGTON, FLORIDA 33414
ARTICLE ¥V INCORPORATOR
THESE

INCORPORATOR TO

THE NAME AND STREET ADDRESS OF THE

ARTICLES OF INCORPDRATION IS:

HicHAEL T. HARLAND
2062 PoL0o GARDENS DRIVE
WELLINGTON, FLORI!DA 33414




ARITICIE V CORPORAIL PURPOSLS

FHE COHPOHATE PURPOSE 1S

10 MANUFACTURE, PRODUCE, PURCHASE, PROVIDE SERVICES OR
OTHERWISE ACQUIRE, SELL, IMPORT, E€£XPORT, DISTRUIBUTE AND DCAL
IN GOODS, WARES, MERCHANDISE, MATERIALS AND SERVICES DF ANY

KIND AND DLCSCRIPTION,

THE UNDECRSIGNED INCORPORATOR ifAS CXECUTED THESE ARTICLES OF

[NCCRPORATION THLS /%i4%i:%%5 AP;{L, 1995,
A e / /ﬂu/?é

HAHLAND, PRESIDLNT

MICHAEL
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CERTIFICATE OF DDESIGNATION OF
REGISTERED AG ENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF iHE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _.D.&'LLCLDQ l C I l.hl..Cq l ASSOC(.G.'ICS |hc '

2. The name and address of (he registered agent and office is:
Mickael T Iarland
(NAME} '
2062 Rlo Gardens dave #1046

{P.0. Box or Mail Drop Box NOT ACCEPTABLE)

LWelLinaton , Florida B34/l

~J (CTY/STATE/ZIT)

Having been named as registered agent and to accept service of process for the above stated

corporanon ai ihe place designated in this certificate, I hereby accept the appointment as registered

agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
]

obligations of my position as registered agent. VT
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035733

Medical Mall 1 - Suite 143
Lotahatchee, Flosids 33470

Phone 1-407-191-79ep

Far  1-407-791-7088 % /{>.
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February 21, 1996 N D
Y. Y
Florida Depaitment of State oo, &
Division of Corporations 4 %”a,f,\_\
P.O. Box 6327 253
Tallahassee, Florida 32314 4

Dear Depariment of State:

Enclosed you will find articles of dissolution for National Clinical Assoclates, Inc. Also, enclosed s 4
check in the amount of $96.25 for the filing fee for the articles of dissolution, 1 each certified copy of
the dissolution and a certificate of status,

If you have any questions, please contact me at the above address or phone nurnber,

SO0O001 T3Tas>
-D3/08735--01133--004
"

Sincerely, 4436, 25  whEanng. 25

TALMFLL L

Michael T. Harland
Incorporator & President

Vot
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Pursuant to 607.1401, Florida Statutes, this Florida profit corporation submits the Jollowing a}'ﬁr[%.rofy
dissolution: £ o,gf/gf )
2]

FIRST: The name of the conoration is Mcﬁ‘r aINQ I Q l L.Jf\.l ¢ G l ASC,Q(‘;Q ‘I(Jc\, /}1(;,

SECOND: The articles of incorporation were filed on f/}/)w’, A AR LY
THIRD:  (CHECK ONE)

mone of the corporation’s shares have been issued,

O The corporation has not commenced business.

FOURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the corporation remaining after winding up have been distributed to the
shareholders, if shares were issued.

SIXTH: Adoption of Dissolution (CHECK ONE)
m majority of the incorporators authorized the dissolution.

Qa majority of the directors authorized the dissolution,

Signed this 2 3 day of Fe bRun R \I{ 19 96

(By an‘incorparator if adopted by the inéorporators or by the chairman or vice chairman of the
board, president, or other officer if adopted by the directors)

Mibee [ T, Harland

(Typed or printed name)
L
}ﬂcoapoa’cﬁok £ Pres. Cleu‘f‘

(Title)




