TRANSMITTAL LETTER

Department of State

Division of Corporations SONN02UNSS08——T
P.O. Box 6327 BRIV 135--013
Tallahassee, FI 32314 + 0,00 RsewwT0.00

SUBJECT:_NATIONWIDE RESPIRATORY SEMINARS, INC,

(Proposed corporate name)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for$ 7000 .

FROM: WILLIAM E, LINDAHL
Name (Printed or typed)

35246 US HWY 19 NORTH, SUITE 317

Address

PALM HARBOR, FL 34684
City, State & Zip

/~8oo-8C/— P63 0
Telephone number

NOTE: Please provide the original and one copy of the articles.

D.BROWN HOV 2 5 1994
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NATIONWIDE RESPIRATORY SEMINARS INC.,

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

ARTICLET NAME

The name of the corporation shall be::

NATIONWIDE RESPIRATORY SEMINARS, INC.

ARTICLE 11 _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

35246 USHWY 19N
SUITE 317
PALM HARBOR, FL 34684

ARTICLEITI __ SHARES

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

ONE THOUSAND

ARTICLE IV__ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

WILLIAM E. LINDAHL
3524617 TWY 19N
SUITE 317

PALM HARBOR, FL 34684




ARTICLE V INCORPORATOQR(S)

The name(s) and street address(es) of the incorporator(s) to these Article of Incorporation
is(are):

WILLIAM E. LINDAHL
35246 US HWY 19N,
SUITE 317

PALM HARBOR, FL 34684

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

l 3 ‘\‘\m day of \30\\0 m\mu L A .
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Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, 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:_NATIONWIDE RESPIRATORY SEMINARS. INC.

2. The name and address of the registered agent and office is:

WILLIAM E. LINDAHL
{Nazine)

35246 US HWY 19 NORTH, SUITE 317
(P.0. Box NOT scceplable)

PALM HARBOR, FL 34684
(City/State/Zip)

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 statutcs relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my pasition as registercd

agent.

SIGNAT&\ E\\VL { ' i\vﬁ

DATE \ A “3\0“0

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQI1}6:92)




