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ARTLCLES OF INCORPORA'TION
or
HEALTICARE GULFCOAST, INC.

The undersigned subscriber to these Articles of Incorporation, a
natural person competent te contract, hereby Corms a corporation,
for profit, under the laws of the State of Florida,

ARTICLE 1
The name of the corporation is: Healthcarc Gulfeoast, Inc.

ARTICLE II

This corporation is to exist rcrpecually unless dissolved in
th

¢ State of Florida,
ARTICLE TII

acecordance with the laws of

Thig corporation maﬁ engage in any activities or businesses permitted
under the laws of the United States of America and the laws of the
State of Florida.

ARTICLE IV

The aggregate number of shares of stock which this corporation shall
have authority to issue is Two Million Five Hundred Thousand (2,500,000)
shares of no par value which shall consist of one class designated
"common stock'.

ARTICLE V

The initial street address of the principal office of this corporation
in the State of Florida is 4413 Ocean Blvd,, Sarasota, Florida 34242,
located in Sarasota County. The Board of Directors may, from time to
time, move the principal address to any other address in Floridz. This
corporation shall have the privilege of having branch offices at such
other places within and without the State of Florida or the United
Srates of America as may be designated from time to time by the Board
of Directors of the corporation.




ARTLCLE VI
Pho name and address of the Inltlal divoctor of the corporation Lluy

Ropor Gully
4413 OQcoan Blvd,
Sarapota, Florida 34242

Phe number of dircctors may bo incrcased or diminished [rom Ulme to
tlme Ln nccordance wlth the by-laws adopted by the sharcholders.

ARTICLE VII
The name and address of the incorporator of the corporatlon la:

Roger Cully
4413 Ocecan Blvd,
Sarasotn, Florida 34242

ARTICLE VITI

Purstant to Florida statutes, Roger Cully, 4413 Ocean Blvd,., Sarvasota,
Floridn 34242, 1s hereby named as agent of the corporation to accept
gorvice of procecss within the State of Florida; and sald Roger Cully
does accept to act in this cnpncitr and agrees to comply with the
provision of said act relative to keeping open sald office location at
the above address,
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Date

B/
Roger C%iiiljfﬁgorporatorg:zr
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"~ Maelinda Lilliston

FLORIDA DEPA

Sandra B, Mortham
Hocrotary of Btuto

Qotober 3, 1006

Banxan Tree Healthcare Corp.
6260 Traylor Avenue
Sarasola, FL 34243

SUBJECT: HEALTHCARE QULFCOAST, INC.
Ref. Number; P88000072733

Debit Memo #: 71010-G

This Is to inform you that your check #1282 dated August20, 1996 in the
amount of $70.00 and submitted for HEALTHCARE GULFCOAST, INC. has
been retumed to us by your bank because of Nonsufflolent Funds. o

‘We request that you remit a cashier's check or money order in amodnt of 'SBS.OO :
made payable to the Department of State. This amount will cover the unpalid
check and the service fee required by law under section 215,34, Florida Statutes.

When sending the cashlers check or money order, pleass Indicate‘the deblt
mb%mo number and that It is a replacement for the retumed check mentioned -
above. . . RO :

Please note: The documents filed in this office with the retured check will be
cancelied unlesas a replacement check is received within 30 days from the date of "
this letter. Send the replacementcheckto: ..~ .~~~ =

Division of Corporations

Attn: Melinda Lilliston .
P.O.Boxg327 - = -
Tallahasses, FL 32314 .

If you have any questions concemilng the retumed check, please call -~
(604) 487-6900. . g the retumed check, please call

Sincerely, .

Administrative Assistant { ' T
Division of Corporations - =~ Letter number: 796A00045339 - e T

cc:Healthcare Guffcoast, Inc.
4413 Ocean Blvd.
Sarasota, Florida 34242

' Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314 "
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FLORIDA IJEPAR'I‘MEN'I‘l OF STATE
Sandra B, Mortham
Beorotury of Stato

November 8, 1996

Banyan Treo Healthoare Corp,
6250 Traylor Avenue
Sarasota, FL. 34243

SUBJECT: HEALTHCARE GLUILFCOAST, INC.,
Ref, Number: P88000072733 _

Dablt Memo #: 71010-G

Due to your tallure 1o respond to our previous letter advisin &ou of the retumed
check #1282, the Arlicles of Incorporation for HEALTHCARE GULFCOAST, INC.
have been cancelled and are considerad not filad as of quember 8, 19986, o

The name of your corporation ls now avallable for use. _ o
Ief gy(%l have any questions conceing the returned check, please call (804) 487- "

Slncerel{ :

Melinda Lilliston L , _
Administrative Assistant | _ o ST AR A
Divislon of Corporations Letter number: 786A00061370 " . ... ° |

 Division of Corperations - P.O. BOX 6327 -Tallehasses, Florida 32314




