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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

October 11, 1996

CORVETTE CLINIC
POST OFFICE BOX 951239
LAKE MARY, FL 32795-1239

SUBJECT: CORVETTE CLINIC, INC,
Ref. Number: W96000021569

We have recelved your document for CORVETTE CLINIC, 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):

The effective date Is not acceptable since it is not within five working days of the
date of receipt.

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with apd accept the duties and responsibllities as registered
agent for sald corporation"); and the registered agent's signature.

The registered agent must sign accepting the designation.

Bylaws are not filed with this office. Please retain them for your records,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 196A00046367

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




JAMES A, Barks e
ATTORNEY AT LAW L
sSurre B HARE
n:nownsrnmsmz;?;l ot on pPilo1aon
SANFORD, FLORIDA 32 ~W LU RS
FAX {407) 321-1487
TELEFHONE (407) 2311224 November 6, 1996

FLORIDA DEPARTMENT OF STATE
Division of Corporations
409 E. Gaines Street
Tallahasgsee, Florida 32312

Re: CORVETTE CLINIC, INC.
Gentlemen:
i d copy of same for
lease Articles of Incorporation an
Corvegggl%g?ifg, Inc. for filing together with a copy of your

letter dated October 11, 1996, ghowing receipt of filing fee
pPreviously paid.

i turn & certified copy
file the enclosed Artlcles‘and re C
of sai&ﬁifim=zn the enclosed UPS prepaid envelope at your earliest
convenience.
Thank you for your assistance.

Very truly yours,

Jaaes A. Barks

JAB/1lw

Enclosuresg




The undersigned Incorporators to these Articles of Incorporation hereby associate
themselves together to form a Corporation under the Laws of the State of Florida.

ARTICLE |, NAME

The name of the Corporation is: CORVETTE CLINIC, INC,
ARTICLE li. COMMENCEMENT AND DURAT{CN.
Corporate existence of this Corporation shall cemmence upon the §1ling of these Articles

of Incorporation by the Department of State of the State ot Florida. and this Corporation is to

exist perpetually.

ARTICLE Ul. GENERAL PURPOSE
The general purpose of the business to be transacted by this Corporation is to engage in
any and all lawful business permitted under the Laws of the United States and the Laws of the

State of Florida, except to do business as a bank, railroad, canal, or telephone or telegraph

company.

ARTICLE IV. NUMBER OF SHARES

The maximum number of stock that this Corporation is authorized to issue is: 1,000

shares of common stock with $1.00 par value per share, said shares shall be of the same class
without preference.
TICLE V., INITIAL PRI I
The street address of the Initial principal office and registered office of this Corporation
is 5704 North Road, Sanford, Florida 32771, and the name of the initial Registered Agent of

this Corporation is CHRISTOPHER S. PETRIS, JR.




ARTICLE V1. INITIAL BOARD OF DIRECTORS
This Corporation shall have two (2) Directors initially. The number of Directors may be
cither increased or diminished from time to Line by the ByLaws but shall never be less than one
(1). The names and addresses of the initial Directors of (his Corporation are:
CHRISTOPHER S. PETRIS, JR. GENEVA HOPE PETRIS

Post Office Box 951239 Post Office Box 951239
Lake Mary, Florida 32795-1239 Lake Mary, Florida 32795-1239

ARTICLE VII. INCORPORATORS
The names and addresses of the persons signing these Articles are:
CHRISTOPHER S. PETRIS, JR GENEVA HOPE PETRIS

Post Offic Box 951239 Post Office Box 951239
Lake Mary, Florida 32795-1239 Lake Mary, Florida 32795-1229

ARTICLE VIIi, AMENDMENT
This Corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incorporation, or any Amendment hereto, and any right conferred upon the

Shareholders is subject to these reservations.

IN WITNESS WHEREOF, the undersigned subscribers executed these Articles of

H
Incorporation this / 8 7 day of November, 1996.

}

t -«

CHRISTOPHER S. PETRIS, 1¥
[ncorporator

L‘/./(of(//&' Q;i/yzr (ﬁ?,é;dr

GENEVA HOPE PETRIS
Incorporator




STATE OF FLORIDA

COUNTY OF SEMINOLE

g—_ffk
The foregoing instrument was acknowledged before me this _' day of November,

1996, by CHRISTOPHER S. PETRIS IR. and GENEVA HOPE PETRIS, husband and wife,
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WITHIN THIS STATE

Pursuant to Florida Statutes, this is to certify that CORVETTE CLINIC, INC,, a
Corporation duly organized and cxisting under the Laws of ihe State of Florida, has named

CHRISTOPHER S. PETRIS, IR., 5704 North Road, Sanford, Florida , as its agent to accepl

service of process within this State and the said address as the office for such service of process.

President

ACKNOWLEDGMENT

Having been named to accept service of process for the above State Corporation, at the
place designated in ihis certificate, I hereby agree to act in this capacity, and agree to comply

with the provisions of the Florida Statutes relative thereto.

By: %@me

Registered Agé'nt




