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DEC-36-1995 14107 EMPIRE CORPORATE KIT -~ -

FIJOBIDA DEPARTMT OF STATE
Bandra B. Mortham

s of Stata
Decenber 5, 1996 mw’. Sta

EMPIRE

SUBJECT: FAMILY RSSISTANCE NETWORK OF- DAYTGNR azncn, PI-ORIDA, I‘N‘,.,“‘"
REF: 06000025522 5

We recoilved your electronically transmitted documant. Howaver, the
dooumant hac not been filed and neoeds the £ollcw:lng corrections: |’

The corporate name must bo idantical t;h:oughout: the documant.

Ploase roturn your doocumont, along with a: copy of this letter, w:l.t.‘ iﬁ 5
days or your filing will ba congidered ahnnduned.

If you have any questions concerning the £iling of you:: docmnt, ploasa
call (904) 487-6915. -

Pamela Hall FAX Aud. §: H96000017030
Documsnt Spocialist . Imttaz Humbar. 296100054649-‘
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DEC-G6-1526 14:87

FAMILY ASSISTANCE NETWORIS, ENC
101 CORSAIR DRIVE
DAYTONA BEACH, FLORIDA 32114
(904) 2481250 ‘

December 2, 1996

Secretary of State

State of Florida

Corporate Reconds Burcau

409 Bast Gains Street

Tallahssses, FL 32314 o |
Re:  Useof Comorate Name "Famity Assistonee Netwowk of Daytona Beuch, Florida,

ine" T K

Dear SirMadam: _ L -
The undersipued is the Presideat aod Director of Family Assistance Network, Inc. X s

hereby peritting tho use of the sbove zeRrenced corporate name ("Family Assistance Network of

Daytons Beach, Florida, Ine").  Should you bave any questions, pleaso do not hesitate to call me at

the above sted sumber or my atomay, Jose R. Pujols, Bsq. 2 (305) 569.9533. " . .
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EMPIRE CORPORATE KIT o pdeel

H96000017050
ARTICLES OF INCORRORATION 6000017050
or

FAMILY ASSISTANCE NETWORK OF DAYTONA BEACH, FLORIDA, INC,

The undersigned, for the purpose of forming a corporation under the Flordda Geperal
Corponation Act, do hereby adopt tho following articles of incorporation:

ARTXCLE ONE
NAME

The name of the corporvitan is FAMIILY ASSISTANCE NETWORIK OF DAYIONA
BEACH, FLOREDA, INC.

ARTICLE TWO
CORPORATE DURATION

IT)
- o
The duration of the corporution is to be perpetual. =]
)

ARTICLE THREER
PURROSE
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The corporation may engnge in any activity or business pennitted under the lav.@{f—;?\he@ne
of Florida, ’ T4
™
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ARTICLE FOUR

CARTEALTZAYION

The aggregate mmber of shares which tho carporetion is authorized to issue is 10,000 hares,
Such shares shall be.of a single class, and shall have 2 par value of One Dollar ($1.00) per share.

ARTICLE FIVE
PRINCIPAL OFFICE

The principe] place of business is 101 Copsair Drive, Daytona Beach, Florida 32114 and the
maiting address ofthis corporation is P.O. Box 290849, Port Oronge, Florida 32129, -

These Asticles prepared by:

Joza R. Pujols, Esq. (FBN: 936911)
2701 S.W, LeJeamo Road, Suite 401
Coral Gables, Florida 33134

(305) 569-9533
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DEC-06-199% 14:@7 EPIRE CORPORATE KIT p.eses

wnapex 196000017050
REGISTERED OFFICE AND AGENT

The street address of tho initial repistered office of the corporation is 101 Corsair Drive,
Daytona Beach, Florida 32114, and the name of its initial registered agent at such address, i William
C. Winters, M.D.

ARTICLE SEVEN
DIRECTORS
The aumber of Ereetors conatinxting the Initial board of directors of the corporation is Thres
(3). The name ond address of each person who is to serve 88 & member of the initial board of
directors is:

sfjpc""

e
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Name. Address
William C. Winters, MD. P.0. Box 290849, Port Orenge, FL 32129 .

Sharon K. Winters, M.D. P.0. Box 250849, Port Orange, FL 32129
JoyL. Clark 184 Gibson Way, Port Orange, FL 32119
ARTICLE EIGET
INCORPORATORS
The name ond address of each incorporator is:

Neme, Addxesy
William C. Winters, M.D. P.0. Box 290849, Porst Orange, FL 32129

Sharon K. Winters, M.D. P.0. Box 200849, Port Orange, FLL 32129
Joy L. Clark 184 Gibson Way, Port Orenge, FL32119 |

ARTICLE NINE
INDEMNIFICATION

This corporation shallindemnify and may insore ts officers and directors to the fullest extent
pereitted by law, . S

ARTICLE TEN RS
AMENDMENTS |

These axticles of incorporation may ba amended in the manner authorized by law ot the time
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DEC-@5-1996 14:@8 EMPIRE CORPORATE KIT

H960000170590

of amendment.

IN WITNESS WHEREQR, the undezsigned, being the incorporators of this corporation,
make and file these asticles of incorporation this 2nd day of December, 1996.

H96 0000170
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DEC-05-1996 14:08 BPIRE CORPORATE KIT ' p.oves

H96 000017050
CERTIFICATE DESIGNATING PLACE OF BUSINESS FOR DOMICILE FOR

THE SERVICE OF YRGCESS WITHIN FLLORIDA, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 607.0501, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

THAT FAMILY ASSISTANCE NETWORK OF DAYTONA BEACH, INC,, DESIRING
TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS
PRINCIPAL PLACE OF BUSINESS AT:

101 CORSAIR DRIVE
DAYTONA BEACH , FLORIDA 32114

HAS NAMED WILLIAM C. WINTERS, M.D., LOCATED AT 101 CORSAIR DRIVE,
DAYTONA BEACH, FLORIDA 32114, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS

WITHIN FLORIDA. 2 f

William C. Winters, M.D., Incorporator

Sharon K. Winters, M.D., Incorporator

Qo 4. clatd-

Yoy L. Clask, Incorporator

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THE CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELAYIVE TO THE PROPER AND COMPLEIE
PERFORMANCE OF MY DUTIES.

By William C. Winters, M. D. '7

H96000017050
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CEBTIFICATE DESIGNATING PLACE OF BUSINESS FOR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT
UPON WEOM PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 607.0301, FLORIDA STATUTES,
FOLLOWING 1S SUBMITTED: -
/

THAT PAMTLY ASSISTANCE NETWORK OF DAYTONA BEACHJINC., DESIRING
TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS
PRINCIPAL PLACE OF BUSINESS AT:

161 CORSAIR DRIVE
DAYTONA BEACH , FLORIDA 52114

HAS NAMED WILLIAM C. WINTERS, M.D., LOCATED AT 101 CORSAIR DRIVE,
DAYTONA BEACH, FLORIDA 32114, AS ITS AGENT TO ACCEPT SERVICE OF FROCESS
WITHEN FLORIDA.

Joy L. Clark, Tocorpomter

HAVING BEEN'NAMED TO ACCEPT SERVICB OF PROCESS FOR THE ABOVE ﬂA’I‘ED
CORPORATION, AT THE PLACE DESIGNATED IN THE CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES.
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