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ARTICLES OF INCORPORATION
OF

ALPHA_OMEGA_MEDICAL, INC,

ARTACLE L - NAME _ANR _ADRRESS

The name of thip corporation is Alpha Cmega Medical, Inc. The
physical and mailing address of the corporation is 3600 Raintrec
Terrace, Lakeland, Florida 33803.

ORTICLE IX - COMMENCEMENT OF CORPORATION

This corporation shell commence its corporate exisgtence on
August 21, 1995,

ARTICLE III - DURATION

Thiu corporation shall have perpetual existence.

ARTICLE IV - RURPQSE

This profit corpeoration 1s organized for the purpose of
transacting any and all lawful business.

ARTICLE V - CADITAL STOCK

This corporation is authorized to issue 1000 shares of 310,00
par value common stock.

ARTICLE VI - REGISTERED QFFICE AND AGENT
The gtreet address of the initial registered office of this
corporation is : 3600 Raintree Terrace, Lakeland, Florida 33803,

and the name of the initial registered agent of this corporation at
that address is: Andrew Shellabarger,

ARTICLE VII - PRE-EMPTIVE RIGHTS

Pre-emptive rights are granted to all shareholders.
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ARTACLE VIXI_ - INITIAL ROARD OF DIRECTORS

This corporation rphall have two directors initially. Lhe
number of directors may be ecither increased or diminished from time
to time by the By-Laws. The name and addressc of the initial

director of this corporation im:

Andrew Shellabarger
1600 Raintree Terrace
Lakeland, FL 33803

ARTICEL IX_- INCORPORATORS
The name and address of the persons signing these articles is:

Andrew Shellabarger
3600 Raintree Terrace
Lakeland, FL 33803

IN WITNESS WHEREOF, the undersigned subscribers have executed
these Articles of Incorporation this _2l day of August, 1995,
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hel
Apagw Shellgbarger _

STATE OF FLORIDA
COUNTY OF POLK

The foregoing instrument was acknowledged before me this __
day of August, 1995, by Andrew Shellabarger, who is personally
known to me or provided a Florida drivers license, and who took and
oath and affixed their signature as incorporator of Alpha Omega

Medical, Inc.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

Pursuant to tha provisians of sections 607,0501 or 617.0501, Flonda Statutas, the under-
signed corporation, organized under ihe laws of (he state of Florida, submits the following
statement in designating the registered officesregistered agant, in the state of Florida.

Alpha Onega Medical, Inc.

1. The name of the c;o'rporation is:

2. Tha name and address 'of the reglistered agent and office is:

Andrew Shellabarger
(Namae}

3600 Raintree Terrace
(P.O. Box NOT acceptable)

Laveland, FL 33803
(City/Stats/Zip)

Having been named as registered agent and 1o accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as registared agent and agree o actin this capacity. |/ further agree fo comply with the
provisions of all statutes relating to the proper and complete performanca of my dutles, and

! am familiar with and accept the abligations of my pasm'cyaister d agent.

SIGNATURE . -<

pATE _A AM A
\f] /

./—-'\-._,_.______

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 22314
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