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Date: flgs 1995 _ (\r\)/_)
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Depariment of State

Division of’ Corporations

PO Box 6327

Talluhassee, Florida 323

Fallahassee, Florida 32314 LOo001 S 27TS1

-07 /’af’qS—-DlD:Eﬂl‘lﬂ"
saaw] 22,50 w22 50

SURIECT: KCMC Health Care,_[ne,

I'enclose an original and _1_ copy(ies) of the Anticles of Incorporation for the above corporation
and n check in the amount of' $ 122,50,

SIGNED: / f?/ﬁ —— . -
From: Karen ) Ross :."_._w
6145 Belliza Ln, Estrada ]

[T

Boca Raton, FI. 33434
Phone No.: 407-477-9709

ﬁ;
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stnte

July 31, 1995

KAREN J. ROSS
6145 BELLIZA LANE, ESTRADA
BOCA RATON, FL 33434

SUBJECT: FIRST COAST PARALEGAL, INC,
Ref. Number; W95000015278

We have recelved your document for FIRST COAST PARALEGAL, INC. and
checki(s} tolaling $122.50. Howsever, the enclosed document has not been filed
and is belng returned to you for the following reason{s):

The corporate name must be identical throughout the document.

The name designated In your document is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing entity. Sim_PIy adding "of
Florida" or "Fiorida" to the end of an entity name DOES NOT constitute a
ditterence, Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one prasently on fila,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is propetly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(304) 487-6878.

Terri Bucklay
Corporate Specialist Letter Number: 395A00036015

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

or

R CALC SAEMLTr Chier Tite

ARTICLE 1 NAME M‘/

The name of the corporation shall be: KCMC 1lealth Care., Ine.
ARTICLE 1T PRINCIPAL OFFICE

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

Principle Address: 11 Executive Center Dr

Apartment 1-100.
West Palm Beach, IF1, 33401
Mailing Address: 6145 Belleza Lo, Estrada
Boca Raton, FI. 33434

ARTICLE Tl CAPITAL STOCK

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

2,000 shares at the par value of $1.00 cach.
ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
Coustney Ross

6145 Belleza Ln., Estrada
Boca Raton, FI. 33434

Page _2 of 4




ARTICLE V INCORPORATOR
The name and street address of the incorporator 1o these Atticles of Incarporation is:
Karen J. Ross

6145 Bellezn Lo, Estrada
Boca Raton, FI, 33434

ARTICLE V1 EFFECTIVE DATE

Pursuant to Section 607.0123 of the Florida Statutes, the efTective date of this document

shall be the 251h day of July, 1995

=25
The endersigned has executed these Articics of Incorporation this _ 2¢g day of
Tl 1995 Aoy

#ﬁ/ i Tl ._..{?}ﬁ;'_:—_’..-_______._._m_.
Karend! Ros¥ Incorporator

LY

Page < of -




* ' -

CLERTIFICATE OF DUESIGNATION

REGISTURED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Scetion 607.0501, 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,

L The name of the corporation is: KCMC Health Care, Ing e
e b o

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

Courtney Ross e
6145 Belleza Ln., Estrada . i
Boca Raton, FL. 33434 LRt
{Specified in Article [V of Articles of Incotporation)

Signaturg: _/%_ﬁf_;,:é,_%ﬂ_/
&

Title: incorperator
2 s

Date: ”iég%‘ 1995
74

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THIZ ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | FIEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TQ COMPLY WITIt THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITIH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signature: C:'-—\_—— ’R‘ 5’—

Date: - 25 -~ 1995

of
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PLEASE READ ALL INSTRUCTHONS BEFORE COMPLETING THIS FORM.
APPLICATION o lgd "n FLORIDA DEPARTMENT OF STATE
FOR ,-_"tk L 'f. Sandrn B, Morlham

. . RLL % Socrotiny of Stalg
RE'NSTATEN":NT e 1Ot O CONPETEATIGN G Fl'_..ED

DOCUMENT # P95000062402 96 NOY -5 Pl 3: 54
KCMC HEALTH CARE INC. 3 LA Lf.li L. fgf}}DFA

Prre g Pl of Bgaimy Koty Al ltng s
IR s 0 A O

WEST PALM BEACH FL 33400 WEST PALM IEACH FL 2400

1 Corputabon Haren

H abave atkdronans aen ncotect In any way, line through Incorrect intarmation and antaer cotroction bolow
U Thtee Iy ~onpuatatesl of O il

0\” l"""C'I'"\’ firce Addruns, It Applica 3. Naw Mailing Ofica Addross, If Applicatite
ELL Ez-ﬂ b éJST 1o D0 Dasinesn in U loriin OTRGIH.M

L, l\[\l ». e .‘"anl.‘-J.\.:ll [ .
5 EETN imber N’li""\ | ~

g stato "ty A tanto T o (é:{) _ (' C‘ . J, S i
OGA ff)@/\/ FLO‘M& _ o o I e // m - | prticabl '
l Crurry CENTHCATE OF STATRS DEsire | 7]

1. nunlry

TRt ol Othenrs “Gleoet “Addrann of Fach
Qtheor avd‘ar [hincios City I Staln 1 Zip
4

e . .| (DoNOTUmFoMOtcaBoxNumbers) |4

Ko fbss | Gps e dane | Soca agon. FZ30005

o0 R
11/13/796-07 1|JB--IJ"D
RN P O — WA P 11—

9. Name and Addreaa of Naw Registered Agent

B, Name and Addeesas of Current Regletrred Agant
— T MHama 5':
ROss, ¢ € [“Siiant Atidroad (/0. Dox Numbnr 18 Not ACCApIADIo) §
Shinn resn (P ox Numbnr 19 Not Accaptable,
8145 BELLEZA LANE Eb(RADA ]
BOCA MTON FL 33434 Switn, Apt. #, Cte o
/_\ Ciy [ St | Zip Coda
\y boing appointed the ragrinend agent of tho Above namxd corpotaban, am famibar with and accap! the nbiigations of Sochon 607.0505, F.5.
- -é=
Signature of Cl ——
Registored Agont __ T Ny S e o SO/fFe q& —
REQISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the [12( {Sae othor side for information
Dept. of Revenue under S. 199.032, lorida Statutes. Yes ] no on Intangible tax.)

cattdy that | am an o!licor or diractor of tha receiver or trustoo empowerod 10 oxocule this application as prowidod for in chapler 607 of 617, F.S. | furthor cartify that whan filing

e
( 2 i 4 . Ny 5
fhis rmnstatomant apglication, the reason for dissolulcon has been ohiminated, the carporate name salisfies the requiramaonts of soction 607 0401 ar 617.0401, F.S., thal nll loos
owed by the corporation hava boon pard and the nnmos of Individuals listed on this form do not quahity lor an axemplion under soclion 119.07(310}, F.5. Tho inlormaton indicntod

on this apphcation is true and accurato, and my signature shall have the samo legal olfect as 1 mada under oath

(siGNATUREY ;t//’__*_' ?’ %
SIGNATUR O TYPED OA PRINTED NA OF SIGNT

L

®/0/ 0mem. .

FFICER O DIRECTOR




