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FLORIDA DEPARTMENT OF Y

Sandra B. Mortham W}a'&,%,,
Svcrotary of State

January 4, 1096

SUNSTATE RESEARCH
TALLY,

SUBJECT: MEDPLEX |, INC. 0 oUW l
Ref. Number: W96000000267
R

Wa have received your document for MEDPLEX |, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

The name designated in your document Is unavallable since it Is the same as, or
it is not distinguishable from the name of an existing entity. Sim.PIy adding "of
Florida" or “Florida” to the end of an entity name DOES NOT constitute a
difference, Piease select a new name and make the substitution in alf approgriate

laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

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

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

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

It you have any questions conceming the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 996A00000477

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




ARTICLES OF INCORPORATION

OF
NCF MEDPLEX, INC,

The undersigned, acting as Incorporator and desiting to form a corporation for profit
pursuant (o the Florida Business Corporation Act, adopts the following Articles of Incorporation

for such corporation:

ARTICLE 1
NAME

The name of this corporation is NCF MEDPLEX, INC.

ARTICLE 11
ADDRESS OF PRINCIPAL OFFICE

The principal office and street address of this corporation is 20 N, Orange Avenue, Suite
1600, Orlando, Florida 32801, and the mailing address is % Michael J. Grindstaff, 20 N, Orange
Avenue, Suite 1000, Orlando, Florida 32801.

ARTICLE 111
DURATION

This corporation shall begin its corporate existence as of the filing of these Articles of
Incorporation and shall exist perpetually unless dissolved by operation of law.

ARTICLE IV
GENERAL PURPOSE

This corporation is organized for the purpose of transacting any and all lawful business
authorized and not prohibited by the Florida Business Corporation Act, as the same may be from
time to time amended. . :




ARTICLE V
CAPITAL STOCK

This corporation is authorized to issue onc thousand (1,000) shares of capital stock, which
shall be designated Common Shares with n par value of One and No/100 Dollars ($1.00). 'The
Dircctors of the Corporation are authorized and cmpowered (o fssuc the capital stock of the
Corporation as they in thelr discretion shall detennine,

ARTICLE VI
PREEMPTIVE RIGHTS

Every shareholder, upon the sale for cash of any new stock in this corporation of the same
kind, class or scries as that which he already holds, shall have the right to purchase his pro rata
share thereof (as ncarly as may be dono without issuance of fractional shares) at the price at
which it is offered to others,

ARTICLE VII
PRINCIPAL OFFICE, INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this corporation is 20 N, Orange

Avenue, Suite 1000, Orlando, Florida 32801, and the name of the initial registered agent of this
corporation at that address is Michael J, Grindstaff, The mailing address of the registered agent
is 20 N, Orange Avenue - Suite 1000, Orlando, Florida 32801,

ARTICLE VIl
INITIAL BOARD OF DIRECTORS

A.  This corporation shall have one (1) director initially.

B.  The number of directors of this corporation may be increased or decreased from
time to time pursuant to By-Laws adopted by the shareholders, but shall never be less than one

(1).

C. The name and address of the initial member of the Board of Directors who shall
held office until his successor is duly elected and have qualified is:

Michael J. Grindstaff
Mailing Address: 20 N. Orange Avenue - Suite 1000
Orlando, FL 3280]




ARTICLE IX
INCORPORATOR

The namo and address of the Incorporator of this corporation is:

Michaet J, Grindstaff
Mailing Address: 20 N, Orange Avenuc - Suite 1000
Orlando, FL 32801

ARTICLE X
BY-LAWS

The power to adopt by-laws shall be vested in the Board of Directors,

ARTICLE XI
INDEMNIFICATION

This corporation shall indemnify any officer or director, or any former officer or director,
to the full extent permitted by the Florida Business Corporation Act.

ARTICLE X1I
AMENDMENT

The corporation reserves the right to amend or repeal any provisions contained in these

Articles of Incorporation, or any amendment hereto, and any right conferred upon the sharcholder
is subject to this reservation.

IN WITNESS WHEREOF, the undersigned has executed these Articles at Orlando,
Florida, this _ /0™ day of Jansary |, 1996,

4

Michael J. Gfindstaff, Incorporator




STATE OF FLORIDA

COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this £0__ of January, 1996, by
Michael ). Qrindstaff, who is personally known to me,

T e

NOTARY PUBLIC
Print Name:
My Commission Expircs;
Commission Number:

[t LINDA K. FORL
of o 1) MY COMMISSION # CC (92130
TN g EUTED: Moy 2, 108

Bonded Thi Netary Putiic Underwritey

ACCEPTANCE BY REGISTERED AGENT

liaving been named as registered agent for NCF MEDPLEX, INC. at the place designated
in the Articles of Incorporation, I hereby agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties.

REGISTERED AGENT:

4

Michael J. Grifidstaff ~ —
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