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AREICLEYS OF INCORPORATION Piviag o 0
oF
CENTURLON NEALTH OF CENTRAL FLORIDA, INC.

ARTICLE 1. NAME
Tho namo of tho corporation Is Conturlon Honlth of Cantral Florida,
Inc,
ARTICLE II. PRINCIPAL OFFICE AND MAILING ADDRESS

The principal oftfice and malling addroes of the corporation im 177
Baldwin Square, Fairhope, Alabama 36532,

ARTICLE IIL. AUTHORIZED SHARES

The corporation is authorized to iscue 1000 shares of common stock
having par value of $0.0001 per share. All voting powers of this
corporation shall be vested in the common stock above deslignated.
ARTICLE IV. REGISTERED OFFICE AND REGISTERED AGENT
The initial registered office is Suite 500, 300 First Avenue South,
5t. Petersburg, FL 33701. The name of the initial registered
agent at that address is Zala L., Forizs.
ARTICLE V. INCORPORATORS

The name and address of the incorporator is:

Name Address
Zala L. Forizs 300 First Avenue South
Suite 500

St. Petersburg, FL 33701
ARTICLE VI. INITIAL BOARD OF DIRECTORS

This corporation shall have two (2) directors initially. The
number of directors may be either increased or diminished from
time to time by the Bylaws, but shall never be less than one. The
names and addresses of the initial directors of the corporation

are:

Name Address

A. Ronald Turner 4140 Montalvo Drive
Pensacola, FL. 32504

Raymond E. Noonan 2430 Barcelona

Fec. Lauderdale, FL 33301
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In withoou whoroot,

State of Florida
County of Plnetlay
I cortify that on this day before me, an cefficor duly
authorlzed 1n the above-mentloned statae and county to take
acknowledgoments, personally appeared %ala L. Forizs, Xnown to me
escribed in and who exoecuted the above instrument
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CENTLIFICATE OF DESTGNATTON SO T it
or
REGISTERED AGENT/REGLSTERED OFFICE

Purguant to tho provislons of Soctlon 607.0501, Florlda
Statutes, the undorslgnod corporation, organized under tho laws of
tha State of Florlda, submite the following statamont doaslgnating
the roglstered office and registered Agent In FPlorida.

1. Tho name of tho corporation is Centurion Health of
Cantral Flovlda, Inec.

2. The address of the registered offlce is Suite 500, 300
First Avenue South, St. Petersburg, FL 33701.

3. The name of the registered agent at the registered office
ls zZala L. Forizs.

CENTURION HEALY'H OF CENTRAL FLORIDA, INC.

Having been named as registered agent and to accept service of
process for the above-named corporation at the place designated in
this certificate, I hereby accept 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.

Dated: /11?/’1/914/17 /f, /?f( %/é/(_ 4/7";;-
j

a L. Forizs

ite 500
00 First Avenue South
S5t. Petersburg, FL 33701




