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ARTICLES OF INCORPORATION
INCONTINENCE cnnwsonr CONBULTANTS, INC. FILED
96 JU =G MM h)
Tho undorsigned, for the purpose of forminglﬁnﬁﬁfggﬁﬁﬁt%2Mi
under the Florlda Gonoral Corporation Act, adopt the following

Articles of Incorporationt

ARTICLE ONE
NAME

1.01. The name of the Corporation is Incontinonce CcCenter
Consultants, Inc,

ARTICLE TNO
DURATION

2.01. The term of existence of the Corporation is perpetual.

ARTICLE THREE

PURPOSBE

3.01. The purposes for which this Corporation is organized is
to transact any lawful business .for which this Corporation is
organized under the laws of the State of Florida. '

ARTICLE FOUR
- CAPITAL BTOCK
4.01. The aggregate number of shares that this Corporation has

authority to issue is one hundred (100), all of which shall be
common shares with par value of $0.01 each. . . . . .. .. ... . .




ARTICLE FIVE
PREEMPTIVE RIOHTH

5,01, Thero aro no preoemptivo rights granted to any
Sharcholder,

ARTICLE BIX
REGISTERED AND PRINCIPAL OFFICES

6.01. The street addross of the Ilnitinl rogistored offlce of
tha Corporatien is 117 South Gadsdon Btreet, Tallahasseeo, Florida
32302, and the name of the initionl registored agent at that address
is JOHN D. DUCHANAN, JR.

6.02. The streot address of tho principal office of tha
Corporation is 2972 Medinah Court, Tallahassee, Florida 32312,

ARTICLE SEVEN
DIRECTORS

7.01. The initial Board of Directors of the Corporation shall
consist of one member.

7.02. The name and address of the member of the Board of
Directors is:

Name Address

R. Lawrence Hatchett, M.D. 2972 Medinah Court
Tallahassee, Florida 32312

ARTICLE EIGHT
INCORPORATORS
8.01. The names and address of the incorporator is:
Name Address
John D. Buchanan, Jr., Esq. HENRY, BUCHANAN, HUDSON
SUBER & WILLIAMS, P.A.
117 South Gadsden Street

Post Office Drawer 1049
Tallahassee, Florida 32302




IN WITNESH WHEREQF, I have jubscribed my nome at Tallahnsseo,

Florida 232302, on __;S:“, 1996,

A, 1%45@7

JOHBN D, BUCHANAN, JR.
Incorporator

STATE OF FLORIDA
COUNTY OF LEON

Oon thie ffqé=day of Junao, 1996, before me perscnally appeared

JOHN D. BUCHANAN, JR., known to me to be the person whose name is
subscribed to the instrument within, and acknowledges that HE

executed the instrument for the purposes contained in the

instrument,

IN WITNESS WHEREOF, I sign here and set my official seal.

@jﬂ/d X /&Jd (signature)

(title of officer)

(B wendBifooms  Cocle & Fucld

Jouy 4. 200 My commission expires: _LA. /f/ E?Czn5 
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OTATE OF FLORIDA

DEPARTMENT OF BTATE

Pursuant to tho provisions of Soctlion 607.0501, Florida
Statutoes, the undorslgnod corporation, organlzed under the laws
of the State of Florlda, submits the following statomont in
dasignating tho rogistered office/regilstercd agent, in the
state of Florida.

1. The name of the corporation is:

INCONTINENCE CENTER CONBULTANTB, INC.

2. Tha name and address of the reglastered agent and office
is:

John D. Buchanan, Jr., Esq.
HENRY, BUCHANAN, HUDSON
SUBER & WILLIAMS, P.A.

117 South Gadsden Street
Poat Offlca Drawer 1049
Tallahassee, Florida 32302

ACCEPTANCE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED 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.
L

OHN D. BUCHANAN, JR.
Registered Agent

DATE: &/ .57/ 7 &




