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10: Office of the Seeretary of Stte / Corportions Division bt g
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FROM: Thomas B, Luzler, sy, ::_-"-"_.D‘El"l =~ oS2an
- Ql/32796-~ =014
DATE: Junuury 19, 1996 EL;%E.JS{]D »1«23*12;flsg
RE: Healtheare Development Resowrees, Ine,

Enclosed s an origina! und one copy of the Articles of Incorporation for the above-
referenced entity, slong with a cheek in l[lc amount of $122.50 to cover the cost of filing
this paperwork with your office. Please return the completed documentation 1o me a the
address listed above.

Thank you in advance for your assistance, Please contaet me in the event you have
any questions, or should you require additional information or clarification.

TBL/j
Enclosures
cc: James J. Ficlds
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ARTICLES OF INCORPORATION T
oF Wy 7 )
(AN it I
HEALTHCARE DiVELOPMENT R LESOURCES, INC. '\:\“' N
Wl
TICLE e G
Name il

The nume of the Corporadon shatl be: Healtheare Development Resourees, Ine,

H :!

Address

The mailing nddresy and address of the prinelpl office of the Corporation Is: 2039 Misston
Drive, Naples, Florida 33942,

" ‘1

Duration

The Corporation shull huve perpeiual exicanes commencing on the date of filing hereot,

D

Purpose

The Corporation may engage in any activity or business permitted under the laws of the
United States of America and of the State of Florida.

L{

Capitnl Stock
The Corporation is authorized 10 issuc one class of shares, which shatl be called commeon
shares, Common shares shall have unlimited voling rights and shall be entitled to receive the net
asscts of the Corporation upon dissolution. The Corporation is authorized to issue Ten Thousand
(10,000) common shares with no par value,
ARTICLE VI
Initinl Registered Office and Agent
The name and street address of the initial registered ngent and office of the Corporation is:
Thomas B. Luzier, Esq, 2440 Tamiami Trail North, Nokomis, Florida 34275




dCLE Vi
Initinl Booard of Directory

The Corporation shall have one (1) Dircctor Inltlally, ‘Ihe nmber of Dircctors may e
inereased or diminished from 1hne 10 dme tecording 1o the provision for such in the Byluws nf: the
Corporation, but shatl nover be less than one (1), The nume and addeess of the inktlat Dircctor of
the Corporation is:

Jumes J, Fields 2039 Mission Drive, Naples, Florlda 33942
Byluws

The Bylaws of the Corporation mny be adopted, nliered, amended, or repealed by cliher the
Stockhotders or Directors of th.2 Corpuration.

X DA

Indemnifteation

The Corporation shall indemnity any Officer or Director, or uny former Officer or Director,
to the Full extent permited by law,

! O

Incorporator
The nume and address of the person signing these Articles of Incorporation is:
Thamas B, Luzicr, Esq, 2440 Tumiami Trail North, Nokomis, Florida 34275

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

Articles of Incorporation or any amendment to them, and any right conferred upon the
Sharcholders is subject to this reservation,

1 ITNESS WHEREOF, the undersigngd has executed these Articles of Incorporation
this |§ i_/é day of \'{IAMMJ/VI/} , 19% P

Thomas B, Luzier




ACCEPTANCE BY REGISTERED AGENT

I, THE UNDERSIGNED PERSON, HAVING BEEN NAMED AS REGISTERED
AGENT AND TO ACCEPT SERVICE OF PROCESS FOR ‘THE ABOVE-STATED
CORPORATION AT THE PLACE DESIGNATED IN ARTICLE VI OF ‘THESE ARTICLES OF
INCORPORATION, HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AOREE ‘1O COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND AM FAMILIAR WITH AND ACCEPT TR
OBLIGATIONS OF MY POS IEION AS REGISTERED AGENT.

DATED THIS _L:._ DAY OI?/()MM,ML} , |ﬂ£q

A&M&&G%/ /1,.“_‘

Thomns B, Luzicr, g, [
(Registered Agent)

STATE OF FLORIDA
COUNTY OF SARASOTA

7y The foregoing instrument was acknowledged before me this 19 b duy nl‘.Q‘-»vm AN,
19, by THOMAS B. LUZIER, ESQ., who is personully known to me and wha did not také an
oath,

NOTARY PUBLIC
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