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ANYTHING WELDED, INC. .

Wa, the undersigned, natural persong comnpatent to contract, do

hereby make, subscribe and file these Articles of Incorporation for

the purpose of organizing under the Laws of theo State of Florxida.

ARTICLE I. -~ NAME

The name of this corporation is: ANYTHING WELDED, INC.

-

The principal address of this corporation is:

5998 §.W. 44TH STREET
DAVIE, FLORIDA 33314
(954) 581-0401

The mailing address of this corporation is:

5131 5.W. 10) TERRACE
CCOPER CITY, FLORIDA 33328

ARTICLE II. - PURPOSE

This corporation is organized for the purpose of transacting any
and all lawful hbusiness.

ARTICLE IIX. - CAPITAL STOCK
This corporation i¢ authorized to issue 100 shares of ONE DOLLAR

par value common stock.

-

PREPARED BY: BRUCE E. HARR, KaQ.
5121 8.W. 90TH AVERDK
SUITE #)
COOPER CITY, FLORIDA 33328
TELE: (954) #34-2445
r.8.N.: 930229

H97000006727
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H97000006727 ,gricLe 1v. - PRE-EMPTIVE RIGHTS

Every shareholdex, upon the sale for cash of any new gtock of the
coxporation of the same kina, class or series as that which he
already holds, shall have the right to puxchada nie pro rata share
thereof (as nearly as may pe dona without issuance of fractional

shares) at the price at which it is offared to others.

ARTICLE V. - INITIAL REGISTERED OFFICE AND AGENT
the street address of the initial registered office of this

corporation is: 5998 8.W. 44TH STREET
DAVIE, FLORIDA 33314
(954) 581-0401

The namea of the initial registered agent of this corporation at
this address is: CARL A. MCKENNEY

ARTICLE VI. - INITIAL BOARD OF DIRECTORS

The corporation shall have two directors initially. The nunber of

directors may bae elther increased or diminished fron time to time

by the by-laws, yut shall never be less than one. The names and

addresses of tha initial directore of this corporation are:
CARL A. MCXENNEY/PRESIDENT DIANA MCKENNEY /VICE PRESIDENT
5131 8.W. 101 TERRACE

5171 5.W. 101 TERRACE
COOPER CITY, FLORIDA 33328 COOPER CXTY, FLORIDA 33328
(954) 434-6937 (954) 434-6937

ARTICLE VII. - INCORPORATION

The names and addresses of the parties signing these Axticles of

Incorporation are:

CARL A. MCKENNEY/PRESIDENT DIANA MCKENNEY/VICE PRESIDENT
5131 5.W. 101 TERRACE 5131 S.W. 101 TERRACE
COOPER CITY, FLORIDA 33328 COOPER CITY, YLORIDA 33328

H97000006727

So/ed’d
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H97000006727
ARTICLE VIII. ~ INDEMNIFICATION
The corporation shall indemnify any officexr or director or any
former officer or director to the full axtent provided by law.
ARTICLE IX. - AMENDMENT

This corporation reserves the right to emend or repeal any
provision contained in these Articlas of Incorporation or any
Amendment hereto, and any right conferred upon the shareholders is
subject to this reservation.

IN WITNESS WHEREOF, tha undersigned subscribers have axecuted
the Articles of Incorporation, this 2lst day of April, 1997.

(el O [ll]cftrmay

CARL A. MCKENNEY/PRESIDENT

DIANA ucxﬁrjl’gw VICE %RESIDEN’I‘

SWORN TO AND SUBSCRIBED before me this 21st day of April,
1997.

My Commission CC304905
Expires RAugust 3, 1997

HY?%00006727
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H97000006727

STATE OF FLORIDA
DEPARTMENT OF ETATE

Certificate Designation Place of Businssa or pomicile for the
gervice of Process within This State, Naming Agent Upon Whom
Procaess May Be gerved and Names and Addrasses of the officers and
Directors.

Tha following is submitted, in compliance with Chapter 48,091
Florida Statutes:

ANXTHING WRLDED, XNG,
A CORPORATION ORGANIZED (o organizing) under the laws of the State
of Florida with its registered office at 5998 S.W. 44TH STREET, in
the Ccity of Davie, County of Broward, State of Florida, as its
agent to accept service of process within this 3tate.

OFFICERS: CARL A. MCKENNEY/PRESIDENT
DIANA MCKENNEY/VICE PRESIDENT

DIRECIORS: CARL A. MCKENNEY /PRESIDENT
DIANA MCRENNEY/VICE PRESIDENT -

ws Gl & JI Sy~

CARL A. MCKENNEY

By AL&%.Efaﬂ7%é;mu1

DIANA MCKENNEY d

ACCEPTANCE!

T agree as Registersd Agent to accept Sarvice of Process; to
keep office open during prescribed hours; to post my name (and any
other officers of said corporation authorized to accept service of
process at the above Florida designated address) in sone
conspicuocus place in oftfice as raquired by law.

Cald @ ) ey

CARL A. MCKENNEY Z

H97000006727
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 22, 1997

CAPITAL CONNECTIONS

L]

The name ATLANTIC SHORES HEALTH CARE, INC. has been raserved for 120

days beginning April 22, 1997. The reservation number is R97000001956 and
this reservation is NONRENEWABLE.

A reservation is not a grant of authority to use the name. ltis only a withholding
of a name from its availability for use by another. When the proposed document
is submitted, the name will AGAIN be checked against the records of the
Division and if still no conflict exists and all other requirements are fulfilled, the
reserved name shall be filed as the entity name.

The Division of Corporations is a ministerial filing office and may not render any
legal advice. The Division does not adjudicate the legality of any corporate name
or arbitrate disputes between entities. You may wish to review other laws such as
common law rights, including rights to a trade name; United States Code,
Federal Trademark Act, Section 1051 (Lantham Act); Chapter 495, Florida
Statutes, Registration of Trademarks and Service Marks (Florida Trademark Act);
and Section 865.09, Florida Statutes (Fictitious Name Act).

If someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (904)
488-9000, the Name Availability Section

Debbie Reagle Letter number: 697A00020652

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Atlantic Shores Healthcare, Inc.

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

ARTICLE I: NAME

The name of the corporation is Atlantic Bhores Healthcare, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the

corporation is 4200 Wackenhut Drive, #100, Palm Beach Gardens, FL
33410-4243.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized

to have outstanding at any one time is one hundred thousand
(100,000) shares having a par value of ($ .01) per share.




ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is James P.
Rowan, c/o The Wackenhut Corporation, 4200 Wackenhut Dr., #1100,
Palm Beach Gardens, FL 33410-4243

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each mnember of the initial Board of
Directors of the corporation is
Richard R. Wackenhut
George C. Zoley
Wayne H. Calabrese
4200 Wackenhut Dr., #100, Palm Beach Gardens, FL 33410-4243.

The undersigned has executed these Articles of Incorporation this
24th day of April 1997.

"capital Connection, Inc. by ¢Crystal Dugger, Assistant Office
Manager"
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CERTIFICATE OF DESIGHATION
RECISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida
Statutes, the mentioned 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.

The name of the corporation 1B:Atlantic Shores Healthcare, Inc.

2. The name and street address of the registered agent and

of flce 1is: James P. Rowan

¢/o The Wackenhut Corporation
4200 Wackenhut Dr., #100
Palm Beach.Gardens, FL. 33410

WAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

0F PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT [JHE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACTriN ﬁghs
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE PROVISIUNSEOF_Hn
ALlL STATUTES RELATING TO THE PROPER AND COMPLETE psnﬁhnnmwcn

OF MY DUTIES, AND I AM FAMILIAR WITH AND AcﬁbrTiﬁuE W;
OBLIGATIONS OF MY POSITION AS REGISTERED AGERT. -Lﬁm o

%WPW

‘Jp ' ot
Jam®5 P. Rowan




