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FLORIDA DEPARTMENT OF STATE
Sandra B. h&psr‘ti\uam

Rpril 16, 1997

KRITE J. KANOUSE, P.A.
r

SUBJECT: HEALTECARE DIRECT, INC.
RBF: W57000008880

We receivad your elactronically transmittad document. Howavar, the

document has not baan filed. Plesse make the tonowing gorractions and
refax the complate dooumant, insluding the slectronis filing cover sheat.

The FAX audit number sust ba on the top and bottom of each page of the
dooumant. .

Plaase return your dooument, along with a copy of thio letter, within 60
days or your filing will ba considerad abandoned.

If you hava any quastions concerning tha filing of your doaumant, pleasa
oall (904) 487-6928.

Agnes Lunt FAX Aud. #: BS7000006182
Corporate Spacialist Letter Number: D5TACD019325

Division of Corporations - P.0. BOX 6317 - Tallabassee, Florida 32814
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Fax Audité: HO7000006182

ARTICLES OF INCORPORATION

OF

HEALTHCARE DIRECT, INC.

Article I

Name
“The name of the cotporation is Healthcare Direct, Inc.

Article 11

Dytion
This corporation shall have perpetual existence.

Article 1T
Purpose
This corporation is organized for the pupoxoftransacﬁnamyandaﬂhwﬁ:l business.

By:
Keith J, Kenouse, Esquire
Keith J. Kenouse, P.A.
2424 N. Federal Highway, Saite 353
Booa Ratoo, FL. 33431
(561)392-0001
FL Bar #208213

Fax Audlt ¥_HA7000006182
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Fax Audit #: H97000006182

Article IV

Addrgss

The principal place of business or mailing address of this corporation shall be:
1731 N.W. 127* Way
Coral Springs, FL 33071
Article V
api tock

mscomomionisamhoriudtoissuel,oooshﬁesofmpuvahnstock.

Article VI

nitial Isteped O d Agept
The strect address of the initial registered office of this corporation is 2424 N. Federal
Highway, Suite 353, and the name of the initial registered agent of this corporation at the
address is Keith J. Kanouse.
Article VII

Init of Irect

This corporation shall have 2 directors initially. The rumber of directors may be either
increased or diminished by the Bylaws but will nover be less than 1, The pame and
address of the initial director s of this corporation are:

Jeffrey Korsblum 1731 N.W. 127* Way, Coral Springs, FL 33071
Douglas Feirblumm 1160 N, Federal Highway, #222, Fort Lauderdale, FL. 33304

Fax Audit #: _H97000006162
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Article VIIX

Incorporators
The name and address of the person signing these Articles is:

Keith ], Kanouse
Keith J, Kanouse, P.A.
2424 N. Federal Highway, Suite 353
Boca Raton, FL 33431

Article IX

Rowers

This corporation shall have all of the corporate powers enumerated in the Florida
Business Corporation Act.

Article X
nd ti

vaidedthepersonpmposedtobcindemniﬁedsatisﬁwthcrequisitcstandardofconduct
for permissive indemnification by a corporation as specifically set forth in the applicable
provisions of the Florida Business Corporation Act [currently, Subsections 607.0850(1)
md(Z)oftheFloridaStstmes].uﬁmmmaybeanmadedﬁomtﬁnctoﬁm,tbis
corporation shall indemnify its officers and directors and may indenmify employees and
agmn&ﬁommdagahawyandaﬂofﬂ:expcnsmmdﬁabﬂhiuhwmedinde&ndhg
a oivil or criminal proceeding or other matters refered to in or covered by said
provisions, including advancement of expenses prior to the final disposition of such
moceedhgsmﬂamoumspaﬂhsanlamntofmhpmcxdinpbothaswmthk
official capacily and as to sction in another capacity while holding such office. The
indemnification provided for herein shall not be deemed exclusive of any other rights to
which those indemmnified may bo entitled under any bylaw agreement, vote of
sharcholders or disinterested directora ot otherwise. The indernification provided berein
shall continue as to & person who has ceased to be a ditector, officer, employce or agent
and shall inur to the benefit of the heirs, executors, and administrators of such a person,

and an adjudication of llability shall not affect the right 1o indemnification for those
indemnified.

Fax Audit#: _H97000006182
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me €|

Thiscorpﬁmtionmservesﬂmﬁgbtmummdornpcalmyproviskmsoomaimd in these
Articles of Incorporation, or any amendmen thereto, and any right conferred upon the
sharcholder(s) is subject to this revision.

Article XIX
Bylaws
TththsmxybeadoMnlmﬁ,mnded,mupuhdhyeihuthmhamholdcrsm
the Board of Directors, but the Board of Directors may not amend or repeal any Bylaw

adopted by the sharcholders if the shareholders specifically provide such Bylaw is not
subject to amendment or repeal by the directors.

IN WITNESS WHEREOF, tho undersigned incorporator has signed these Aticles of
Incorporation this _|{a™ day of April, 1997.

Fax Audit #: H97000006182
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LLARASSEE . FGRIGA
CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, of the Florida Statutes, the undersigned
carporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered agent, in the State of Florida.

1. The name of the corporation is Healthcare Direct, Inc.

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

Keith J. Kanouse
Keith J. Kanouse, P.A.
2424 N, Federal Highway, Suite 353

Boca Raton, F133431
SIGNATURE:
TITLE: Incorporator
DATE:

HAVING BEEN NAMED AS REGISTERED AGENT SNF 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 STATUTES
RELATING TO THE PROPER AND COMPLETE FERFORMANCE OF MY DUTIES,

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT.

SIGNATURE:
DATE:

Fax Audith: _HO7000006162




