TRANSMITTAL LETTER

Department of State

Divislon of Cogporations
x 632 100 1L S9592 1

P. 0. Bo
Tallahassea, FL 32314
ek 131,25

SUBJECT: __Pationt Care Sarviceas, lnc,
{Proposad corparato nama - must include suffix)

Enclosed is an original and one {1) copy of the articles of incorporation and a chack

for :
[]$70.00 [] $78.75 []$122.50 [xq$131.25
Filing Fee Filing Fee Filing Fae Filing Fea,
& Certificate & Cenified Copy Certified Copy
& Certificate

FROM: Cindy Throneburg
Name {printed or typad)

881 Delores Street
Address

F
[ 4
Sebastian, FPlorida 32938 —r
City, State & Zip g
jud 3
el
407-388-2966 33-
Daytime Telephona number fg; '
.,r1';
i«
[
D,
g—:r

N AGD
(/’\\ﬁv\\

LIHd 92 1o 55

NOTE: Please provide the original and one copy of the articles.

~OTA B/ -010R1 023
she¥13]. 25

iy
[
oty
:I“'"lﬂ"
et
£



iR D
ARTICLES OF INCORPORATION¢ py,

‘ 27y
rAJEtAL“ ,1.' ["F8 .".Ja'n
HASSEE. FLoRig

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEL = NAME

The name of the corporation shall be! patiant care Services, Inc
2 ) .

ARTICLE N  PRINCIPAL OFFICE

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

Mailing Address: 881 Delores Street
Sevastian, florida 32958

ARTICLEN = SHARES

Tha number of shares of stock that this corporation is authorized to have outstanding at
any ore time is: 100 shares of common stock, at $1.00 par value

hk NTIAL REGISTERED E N IEET ADDRE

The name and address of the initial registered agent is:

Matthew D. Ellrod
5645 Nebraska Avenue
Mew Port Richey, Florida 34652



| ABTICLEY INCOBPORATORIS)

The name(s) and street address(es) of the Incorporater(s) to these Articles of Incorpora-

tion Isfare): Daniel C. Throneburg Jr.

881 Delores Street
Sebastian, Florida 32958

The undersigned incorporator{s) has(have} executed these Articles of Incorporation this

150 day of July . 1995
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Articles of Incorporation
fFiling Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporationis:_Patinrnt Care Seprvices, Tno

2. The name and address of the registered agent and office is:

Matthew D. Ellred
{Name)

5645 Nebraska Avenue
{P.0O. Box pat acceptable}

New Port Richey, Florida 34652
{City/State/Zip)

Having been named as registered agent and to accept service of process:for the
above stated corporation at the place designated in this certificate, ! herf%.accepr
the appointment as registered agent and agree tg actin this capacity. / er dgree
to comply with the provisions of all statutes refating to the proper and cordplete perfar.,
mance of my duties, and | am familiar with and accept the obligations of m¥.position G
- ."‘“
&

as registered agent. )
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