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ARTICLES OF INCORPORATION FILED
' 97 KAY =9 Al 1y
The undersigned incorporators, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt the following Articles of Incorporatld e k S el
P by adop g P F.-?[*L#H,..:::r:, rLORIDA
ARTICLE! NAME

The name of the corporation shall be: LECTIVE Jadb

Disaster and Trauma Management lnitiatives, Inc. S e

ARTICLEIi  PRINCIPAL OFFICE

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

Y\(\a,&z-m& Addreas
14951 E. Falcons Lea Drive S«,{\
Davie, Florida 33331 ot W Teawvnaodes R

.
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ARTICLEW  SHARES T4 0 04 \nsosee Y 32304

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

ARTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Kathleen R, Regan-Waldroup
14951 E. Falcons Lea Drive
Davie, Florida 335231

ARTICLEY  INCORPORATORS
The names and street addrees of the incorporators to these Articles of Incorporation are:

Kathleen Rita Regan-Waldroup and Michael Andrew Waldroup
14951 Eaet Falcons Lea Drive
Davie, Florida 33331
Naes e Shhoet d (_ovweryvtn— G (Ao \ Ql\qqh’
The undersigned incorporatore have executed these Articles of Incorporation thi
16t day of May, 1997. Fhisdato-shal-be-the-offcotive-date.
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Kathleen Rita ReganWaldroup Michael Andrew Waldroup




FILED
CERTIFICATE OF DESIGNATION OF g5 HAY <9 AL 14

REGISTERED AGENT/REGISTERED OFFICE

PALLA it a’LC';'{‘ib.fa
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED 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 is_ } & & S °

idodiyes \ne .

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

M“L%D—me \

\WMAS) €. Folemms las D,

(P. O. Box or Mail Drop Box NOT ACCEPTABLE)

Dowvie Clomde 33330
P (CITe/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above siated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. 1 further agree fo comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.
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