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MEDSHARES OF FLORIDA. INGC. ' K

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida general Corporation Act, hereby

adopt(s) the following Articles of Incorporation.

ARTICLE I ~-- NAME
The name of the corporation shall be:

MEDSHARES OF FLORIDA, INC.

ARTIQLE II == REGISTERED AND PRINCIPAL OFFICES
The street address of the initial registered office of the

corporation ie:

117 South Gadsden Street, Suite 201
Tallahassee, FL 32301

and the name of the initial registered agent at that address is
Alfred W. Clark.
The principal place of business of this corporation shall be:

2714 Union Avenue Extended, Suite 300
Memphis, Tennessee 38112-4415

ARTICLE IIJ =-- NATURE OF BYISINESS
This corporaticn may engage in or transact any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida, or any other state, country,
territory or nation.




ARTXQLE IV -- CARETAL _STOCK

The aggregate number of sharas of wtock and its par valua that
this corporation is authorigzed to have outstanding at any one time
is:

100 Bhares $1.00 par value

ARTICLE YV == TERM OF EXISTENCE

This corporation is to exist perpetually,

ARTIQLE VI -~ DIRECTORS
The initial Board of Directors shall Consist of two members:
Stephen H. Winters
2714 Union Avenue Extended, Suite 300
Memphis, Tennessee 38112-4415
and

Paul Winters
2714 Union Avenue Extended, Suite 300
Memphis, Tennessee 38112-4415

ARTICLE VII -~ INCORPORATOR(g)

The name and street address of the incorporator to these
articles of incorporaticn is:
Alfred W. Clark

117 South Gadsden Street, Suite 201
Tallahassee, FL 32301




IN WITNESS WHEREOF, the undersigned incorporator(s) has
executed these articles of incorporation this 13th day of February,
1996,

Signature of Incorporator:

ALFRED W. CLARK

SETATE OF FLORIDA
COUNTY OF LEON

on this __ /3 day of February, 1996, before me personally
appeared Alfred W. Clark, personally known to me to be the person
whose name is subscribed to the instrument within, and acknowledged
:hu: he axecuted the instrument for the purpose contained in the
nstrument,

In witness whereof, I sign here and set my official seal.

D_LQLL % . A\/mﬁ

4
Notary Public i Cj(j

My Commission Expires:

DIANE R. Quiga

14 MY COMMISSION # £G431028 EXPIRES
Apill 8, 1999

BOHDED THRY TROY FATN IKSURANCE, (NG,




ATATAOF FLORIDA
DEPARTMENT OF WTATR

Pursuant to the provisions of Seoction 607.0501, Florida Statutes
[ [
the undersigned corporation, organized under the iaws of the SBtate

of Florida, submite the following statament in designating the
registered office/registered agent, in the gtats of Florida.
1, The name of the corporation is:

MEDSHARES OF FILORIDA, INC.

The name and address of the registereqg agent and office

Alfred W. Clark
117 South Gadsden, Suite 201
Tailahassee, Florida 232301

HAVING BEEN NAMED AS REGISTERED AG

PROCESS FOR THE ABOVE STATED CORPORAF'%?[I(;N{:‘NRTT'% ACCEFT %EE%‘;%;I‘:IEATgF
}{N THIS CERTIFICATE, I HEREBY ACCEPT THE APPOIN'{‘?IE%’II'A:;: REGISTEREg
AGENT AND AGREE 10 ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
? WITH THE PROVISIONS OF ALL STATUTES RE E ERO
AND COMPLETE PERFORMANCE OF MY DUTIES, Ve o DUTIES AND

OBLIGATIONS OF SECTION 607.0501, FLORIDAAN%JA'?I?'I?EE}:SPT THE DUTTES AND

]

SIGNATURE:

ALFRED W. CILA
REGISTERED Ac‘éﬁT
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