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FLORIDA DEPARTMEN'T OF STATNE . ’(’
Sandra 3. Mortham \,1‘
Hecrotary of Btnto /) ‘ :

March 28, 1996 ilflrbu .- ()
CSC NETWORKS 6) Z

1201 HAYS STREET
TALLAHASSEE, FL 32301

SUBJECT: COMMUNITY HEALTH CARE SERVICES, INC.
Rof. Number: W86000006703

We have recelvad your document for COMMUNITY HEALTH CARE SERVICES,
INC. and your check(s) totaling $122.50. However, the enclosed document has
not been filed and Is being returned for the following correction(s):

According to section 607.0202(1){b) or 617.0202(1)(b), Florida Statutes, you
must list the corporation’s principal office, and if different, a mailing address In
the document. If the principal address and the registered office address are the

same, pleass indicate so in your document.

Please returmn your document, along with a copy of this letter, within 60 days 67
your filing will be considered abandoned. 5
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Kathy Hyman
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Apticles ot Jucorporation
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ARTICL 1 - NAMIS SECHL
TALLAIES e,

Tha name ol i e:ur|:ul'il"—1-‘-"‘ in COMMUNTTY NEALTH CARE f.[.UMM

SERVICES, INC.

AREICLE Y1~ DURNIION

Thins corporation shall have perpetual exivtence commencing on

Lhe dabe of Lhy filing of these Articles wilh the Department of Gtole.

ARVICTI 1y - PURPOGL

‘ i !
Thio corporation Lp organized for the purposce of transactling

. any or all lawfu) busincso.
L

ANRTICHE v - CAD I'IPATL S'1'0CK
“his corporation ls authorized to issue 100’ shares of
$1.00

par value common stock which shall be designated "Common Shaves'.

ARPICLIE V. — pRrp-pMPITIvVE RIGHTS

tvery sharcholder, upon the sale for cash of any new stock of
!

this corporatijon 3111.11, have the right teo purchase hig prorata share
thereof {as nearly as may be done without issuance of fractional

shares) at the price at which it is offered to others.

ARTICLI: VI - INITIAL REGISTERED OL'IFICI1: AND AGENT

rhe strect address of the initiay Principal  ,griee of this
corporation is 861 SE 7 Ave. Pompano Beach, Florida 33060
and the name of Lhe initial Tegistered agent of this corporation
at that address is WILLIAM REILY.

ARTICLE VII - INTPIAL BOARD OF DIRECTORS

This corporalion shall have 1 Director(s). constituting the
initial Board of Directors. The number of Directors may be either
increased or decrcased from Ltime to time by the ByLaws. The name (s)
and address (cs) of the initial Board of pirectors of this corporation
is (are):

NAME ADDRESS

Pompano Beach, F1 33060




AREICYLE v - INCOREORATONRSG
The name and address o pael prraon slgning Whoenn Articlon ing

MAMI ADDRERE

WILLIAM REILY 861 sE 7 Ave.

Pompano tieach: F1 33060

DARTICKL 1% - INDEMNIFICAT 1ON

The corporalion shall indemnify any officer or diroctor, or
any former officer orxr dircctor, to the full extont permitted by
law.

Thin corporation reserves the right te amend or repeal any pro-
vision contained in thesc Articles of Incorporation, or any amendment
hereto, and any right confaorred upon the sharcholders iy subject
to this regservation.
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IN Wl%NLSb WHEREOL . the lllnchs..LfJnﬁ’d _l}&d_l L_O___l/lg oxec 1596
these Articles of Incorporation thisg .2/ ay o //‘14{4 (/\_._._,' : '
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Subscribepr

Subscriber
subscriber

Subscriber
STATE OF FLORIDA

COUNTY OF Broward

Before me, a Notary Public authorized to take acknowledgments
in the State and County Set forth above, personally appearcd
WILLIAM REILY known to be and known
by me to be the persons who executed the foredoing Articles of
Incorporation, and they acknowledged before me that they executed
those Articles of Incorporatiop.

IN WITNESS WHEREOF. I have hereunto s¢t MV hand and agfixed
my oﬁﬁ'cial seal in the State and County aforesaid, this <46’ —day
of f

il ., 1996,

Not#diy puplic, State of Florida at Lardge

. : N -
My commission Expires: identificatlon provided(-)
. 11y known (
My comm: O T NOTARY ST personally . )
i JANET M KRURMM |
‘HOTARY PUBLIC STATE OF FLORID,,

! COMMISSION NO. CC516400
|_MY COMMISSION EXP. DEC 25,1999 '




CERTIFICATE DESIGHNTING PLACE OF BUSINESS OR DOMICILE FOR THE HHERVICH
OF PROCESS WITHIN PLORIDA, NAMING AGENT UPON WHOM PROCESS MAY HE
LGERVED,

IN COMPLIANCE WITH SECPION 40,091, FLORIDA GTATURES, T
FOLLOWING 186 SUBMITIED

FARGT=-TUAN'____COMMUNIYTY. BEALTH_CARE. SERVICES,. 1NC.
(Name ol Corporation)

DESTRING 10 ORGANIZE OR QUALIFY UNDER TIHE LAWS OF THE STATE OF FLORIDA,

WITIL 118 PRINCIPAL PLACE OF BUSINESS AT CITY OF

e EOMPAND- HREACH e e .
(Ccity)
BNV UE Ol"__ FLORIDA._—__ __ __» lIAS NAMED WILLIAM_REILY N
{statce) {(Name of Resident Agoent)
IJOCI’\'I‘]:D AT 861 SE_ 7 AY_E_. N

(street Addreoss and Number of Building, lost Office BOX
' Addroesses are not Acceptable)
CIl'Y OF__poMPANO_BEACH ¢+ STATE OF FLORIDA, AS 11'S AGENT 1O
(city

ACCEPMP SERVICE OFF PROCESS WITHIN FLORIDA.

SIGNATURE % p"-'#“]

(Coxrporate Officer)

TITLE __ ppesrpene
DATE 1. 4a 9(

HAVING BELEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

PERFORMANCE OF MY DUTIES.
- )
SIGNATURE W’-‘v&'

(Recident Agént)
D, - o
DATE $-05 14




