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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpase of forming a corporation under the Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE! NAME
The nsme of the corporation shall be:

HNRIXUSON (0MMINICA-TIONS | F-nC .

ARTICLEII PRINCIPAL OFFICE
The principal place ol business and mailing address of this corporation shall be:

(0] Oceanlawe Dvive FH oL

Vesg B1scaen@, =] 33145

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

) /00

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registcred agent is:

Mavb-Le Havriso v
10] Oceay Land Dyt FEWA

Ve (FiScapn€, —/
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ARTICLEY  INCORIORATOR(S)
Sce lustructions for offleers/directors
‘The name(s) and street acldress{es) of the incorporator(s) to these Articles of Incorporation is(are):

PQ@.&;\‘{‘ —YPARL L. vy SOV
J“‘JMU{ 0/ dc-ean (et.u~é‘ Diyrt #%l

e Biscawrie, =/ 33 ‘7¢?

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

2] 1" dayof e 'ﬂﬂé'elf , 19 ‘?é:

(An additional article must be added if an effective date is requested.)

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: HAL e (Sey  Cedistvnl @47 7 @I’S AN
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2, The name and address of the regisiered agent and office is;
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a2 L Mavy (Se )

{NAME)

[0l & Lo Lan Dvwe - Lto ——~

(1.0, Box or Mail Drop Box NOT ACCEPTABLE}

//‘?\7" /915 o snf F'/ 33/%?

(CITY/STATE/LIP) 7

GE I HY *lﬁ .lfJB

Having been named as registered agent and (o 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 (o act in this capacity. I further agree to comply with the provisions of all statutes

relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

%jéﬂ i A ) / d/ L‘r‘/ﬁé

{SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




HC)

T k) g [T RITTIW
A
Kiv By AN R g

Ly v o 0one ”

T NAGLI(S) :D(JC 1ENL
Portion Nag o

M

Oflice Use Only

S Corpiaion Wi ™™ B ()
- @arpontion Namej ~ T - Meumeni 77—

O Nanet e e ———————
{Corpaniion Nse) (Mocument #y

D Walk in D Pick up time O Certified Copy
D Mail out D Will wait D Photocopy D Certificate of Status

NEWFILINGS || AMENDMENTS . .
BOoOD2305

Proiit Amendment = 10402,/ 9713
HEEERT . 50

Nonf'rofit Resignation of R.A., Officer/ Direetor

Lamited Laability Change of Registered Agent

Domestication Dissolulinanillldruwul

Other Merger

OTHERFILINGS | | [ REGISTRATION/
| QUALIFICATION -

Annual Repon

- Fareipn
Fietitious Nume &

. Limited Paninershi
Nune Reservation P

Remstatement

Trademark

L Other

! Fxanuner's Imgals




RADIATION ONcoLogy ASSOCIATES

Provibing Tomorrow's Rabiation OncoLogy Neeos Tooay

Fax TRANSMISSION COVER SHeeT

Darte: SEPTEMBER 12,1997
To: DivisioN oF CORPORATIONS
FrRom: Mark L. HarRIsON, M.D.

THIS TRANSMITTAL CONSISTS OF 1 PAGE. THIS INFORMATION IS CONFIDENTIAL AND INTENDED FOR THE
ABOVED NAMED INDIVIDUAL ONLY. I YOU HAVE ANY PROBLEMS WITH THIS TRANSMITTAL, PLEASE CALL

1 (800) 376-2466.
To Whom It May Concern:

Enclosed, please find a copy of tho articles of dissolution for Harrison Communicat!ons. Inc.
| have enclosed a check for $87.50.

Please return tho certificate of dissolution to my Miami shipping address:

101 Ocean Lane Dr, # 407
Key Biscayne, FI 33149
Thank you very much for your assistance,

Sinceraly;

Mark L. Harrison, M.D.

101 Ocean LANE Drive

407

Kev Biscarng, F).

Sky Pager; (800) 376-2466
TELEPHONE & Fax: {305) 365-0314
e-mail: MHarimd@aol .com




ARTICLES Oy DISSOLUTION

Purstent to 607, 1401,

Floridua Statutes, thiy Florida profit corpuration submits the Jollowing
articles of dissolution,

FIRST: The name of the corporation is;

HARR{(SoN) ¢ OMMUNICAT10/0S y
NG

SECOND:  ‘The articleg ol incorporation were

filedon: OCfo ey él#{/ 1776

THIRD:  (chick ONE)

Q' None of the corporation’s shares have been issued,

rd
th corporation has not commenced busi

ness,
FOURTH: No deby of the corporation remuins unpaid,

FIFTH: The net assets of the co

rporation remuining after winding
to the sharcholders,

up huve been distributed
i shares were issued,

SIXTH: Adoption of Dissolution (CHECK ONE)

@m

Q' A majority of 1he directors authorized the dissolution,

ajority of the incorporators authorized the dissolution,

Signed thig ,_,_20___ dayof __

~Sepfembty 1 7Z

Signature J =
(By the chairman or vice chairm,

or other officer « if there are ne officers O
directors, by an incory orator.)

- Del; Ffawzsoy)_

(Typed or printed name)

— _ﬂ’egt_‘({{.k& Il

(Title)




