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FLORIDA DEPARTMEN'T OF STATE
Sundra B. Mortham
Seerotary of State

January 4, 1996

CAPITAL CONNECTION
P.O. BOX 10348
TALLAHASSEE, FL 32302

SUBJECT: FOUR SEASONS STAFFING, INC,
Ref. Number: W96000000237

We have recelved your document for FOUR SEASONS STAFFING, INC. and
our checkL) totaling $367.50. However, the enclosed document has not been
iled and Is being returned for the following correction(s):

A post office box |s not an acceptable address for the registered agent.

Please retum your document, along with a copy of this letter, within 60 da
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please
(904) 487-6928.

Agnes Lunt ;
Corporate Specialist Letter Number: 196A00000426

[ PRR

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION  Uififie "t it
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FOUR SEASONS STAERING, INtz,  ~ Y =9 Pl 3: 4

The undersigned, for the purposes of forming a corporation under the Plorida
General Corporation Act, Florida Statutes Chapter 607, hereby adopts the following

articles of incorporation.

ARTICLEL;
NAME
The name of the corporation shall be FOUR SEASONS STAFFING, INC,

ARTICLE IL:
PRINCIPAL OFFICE
The street address of the principal office is 101 Corsair Drive, Daytona Beach,

Florida 32114, and the mailing address of the corporation is P.O. Box 290849, Port
Orange, Florida 32129.

ARTICLE 1Il;

CAPITAL STOCK AND PAR VALUE

The number of shares that this corporation is authorized to have outstanding
at any one time is ten thousand (10,000) shares of common stock. The par value of
the stock of the corporation will be par value of One Dollar and 00/100 ($1.00) pér

share.

ARTICLETV:
INITIAL REGISTERED AGENT AND ADDRESS

The street address of the irutial registered office of the corporation is 101




Corsair Drive, Suite 103, Daytona Beagh, FL ' 321 14, and the malling address is Q.
Box 290849, Post Orange, FL 32129, and the names of the initinl registered agent ot

safd ndcress is Sharon K, Winlers, M, D.

ARTICLE V:
INCORPORATOR
The name and address of the incorporator is Sharon K., Winters, M.D,, P.O.

Box 290849, Port Orange, Florida 32129,

There shall be two initial officers of the corporation, The names, addresses

and title of the officers are:
William C. Winters, M.D., P.O. Box 290849, Port Orange, Florida 32129, who

shall serve as President;
Sharon K. Winters, M.D,, P.O. Box 290849, Port Orange, Florida 32129, who

shall serve as Vice President and Secretary/Treasurer.

ARTICLE VII: FISCAL YEAR

The fiscal year of the corporation shall end at June 30th of each calendar year,

The undersigned has executed these Articles of Incorporation this

3“:0' day of January 1996,

Lkt S97780

Sharon K. Winters, M.D., V.P. andSec./Treas.




IN WITNESS WHEREOF, | have stibscribed my name this S_L_"any of
January 1996.

ol 2D

SHARON K, WINTERS, M.D., Incorporator

STATE OF PLORIDA
COUNTY OF VOLUSIA

BEFORE ME, the undersigned authority, personally appeared SHARON K.
WINTERS, M.D., who produced Identification in the form of or
is_known to me to be the person who subscribed the foregoing Articles of
Incorporation and acknowledged that he subscribed the same for the purposes
therein contained.

IN WITNESS WHEREOF, 1 have hereunto set my hand and official seal this
_ 3N~ day of January 1996.

WY,2,  SHERI M. SALLADE
@% COMMISRIDN W CC 377057 '

& CXPIRESJUN 7,199
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CERTIFICATE of DESIGNATION \
REGISTERED AGENTAEGISTERED OFficy %6 91

Pursuant to the provisions of sectlon 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

Stale of Florida,
1, The name of the corporation is: INVOTECH, INC,

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

Sharon K. Winters, M.D,
101 Corsoir Drive,

Suite 103
Daytona Beach, FL 2114

A £ )

Sharon K, Winters, M.D.

TITLE: Vice President
DATE:__ /- F-7¢

Having been named to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby agree to ac'cept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent.

%Mz@af?ﬂﬁ

SHARON K. WINTERS, M.D.
pate: /-5 6
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July 30, 1997

Secretary of State
Division of Corporationg
P O Box 6327
Tallahaasee, FL 32314

Re: Foupr Beasons Staffing, Inc. ?DDDUEESEE‘E‘

Gentlemen: s g Lge2019

Thank you for Your assistance,

Yaurs Sincerely,

Marshall H. Barkin

MHB:ns
Enclosureg

VS MG 14 1997




Pursinnt to the Provisions of suctions G07.0502, 612.0602, 6oy, 1608, or G137, 1608, Florlga Statu,
the undersignad colporation organtzod under the laws of the Stote of 111 v il

submits tha follo wing statement in order to changy jrs registered office or reglsterod spuent, or both, in

the Stato of Florida,

18, Tho namo of the curporation s: BOUE _SpAsoNg STALFTNG, ING
1b. Tha malling addross of the corporation is; L0 Rox 11456 Raytong Begeh

Elordde 42120 :

10, Dato of incarporallon:_u.il_f)_ﬁ_h__“ Document numbior: 1960000 01542

2, The nemo and address of tho current reglstored agant and offivy;

~Sharon K, Wiptoras 4 n

101 Corsaty Drive, Suite 103

~—liytong Bonch FL_ 22114

3. The name and addrons of the now registered agent ang office:(P.0, Hox Not Accopiablp)
Joy L. Clark

184 Gibsgon Way

Tho street addreas of its registered offico &nd the stroet agdrass of tho busitiess office of its

registerad agent, as changed, will bg Identical,

Such change wag authorized by resolution duly adopted by its boarg of directors or by an officer

80 authorized by the board,
Ll ke & 1 199
{Sionatur ot an officer, chairman or {Date)
vice chalrman of tho board)

Joy L. Clark President
(Printod or typed namo and title)

Having been named as registered agent and 10 accept service of pProcess for the phaye Stated
coigporation, | horsb y accopt the appointment as registareg agent and sgree 1o actin this
capacity. I further agrae to comply with the Provisions of ajf sta tutes rofative to the proper ang
complete performance of my duties, and t om femifiar with and acecept the obligation of m Y

T

Losition oF registored 3gen
B X M‘
{Studdture T Registorad Agent}

If elgning on behalf on an entity;

(Typed or Printed Nama) (Copacity)
CﬂZEMﬁ(HISG) FILING FEE; $35.00
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