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We recelvad your ,oléct:oﬁ:l.uhlly t:auiimiité&‘domn&:.- . Bowaver, the
docunent has not been Filed. Pleasze twaka tha -following ocorractions and
refax the complete documant, including tha _cln_qtrnniu £iling cover shcat.

The name depignated in your dooument ig unavailable sinca it i the pame
ag, or it 1s not diastinguishable from the nama of an exinting entity.
Simply mdding “of Plorida® or “Florida® to the end of a name iz not
soaeptable. Pleaso salaat a new name and take the aorzeotion in all
appropriata places. One or more words may be addad to make the name
distinguichsbla fram tha ons preoently on filae.

Plasso raturn the original and one copy of your documant, along with a

copy of this letter, within 60 days ox your £1iling will ba considexaed
abandoned.

If you have any quastiops concerning the £iling of your dccument, Please
oall (B850) 487-6923,

Doris MaoDuffie FAX hud. #: H970000174%71
Corporata Spacielist Bupazvisor Lattexr Numbar: 997400051300

Division of Qorporations - P.0. BOX 6327 - Tallohosses, Florida 82934
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"HEALTH SERVICES OF NORTH FLORIDA,, IN

by

Th"nmi“mmnfmwm of forming & corporation under the P 2
Business Corparation Act, he:gby‘a(_idpu“;hn follomn,g Arﬂclea Oflnoorpomﬁon R

The name of the Corporation shall b HRALTH SERVICES OF NORTH FLORIDA,
INC. Tha duration of the Corporation is perpetual. The effective date upon which this
Coxporafs_ ﬁon&hallcomeintoeudstcnceahallbethedatethnsamticlumﬁledbythuSecretary
of Stats, ’

ARTICL.E X(
Brincipal Office

The address of the principal office of the Corparation in the State of Florida is 4131
University Boulevard, Suite 8A, in the City of Jacksonville 32216,

ARTICLE I

The address of the nitial reglstered office ini the Stata of Florida Is o/o Mahoney Adams
& Criser, P.A., 50 North Lanra Strect; 3300 Bamett Ceater, in the City of Jacksonville, County

of Duval. ‘Tho name of the Initial registered agent at such address' is RAX €O,

PR LR

i

Prepared by Jeson B. Burnett, Eaq,
Mahoney Adams & Criser, P.A.
P, O. Box 4099

Tacksonville, FL. 32201

(904) 354-1100

Attornay No. 0822663
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1, The nature of the business o b conducted o¢ promoted and the purposes of the -
Corporation are to engage in any lawful act or activity for which corporations may bo organized
under the Florida Business Corporation Act,

2.  In furtherance of its corporats pusposes, the Corporation shall have all of the
general andspeciﬁcpowmandﬁghmgrantedmandconfemdonacmmﬂonhythenoﬁda
Business Corporation Act.

ARTICLE Y
Capital Stock
The total number of shares of capital stock which the Corporation has the authority to

issue i3 Ten Thousand (10,000) shares of Common Stock ("Common Stock™) $0.01 par valne
per share,

ARTICLE VI
Incorponitor
The name and street address of the Incorparator to thess Articles of Incorporation is:
Name Address
RAX CO. ¢/o Mahoney Adams & Criser, P.A,
3300 Bamett Center
Jacksonville, FL 32202
ARTICLE VII

Board of Directory
1. The number of members of the Board of Directors may be increased or decreasad

from time to Ume as provided in the Bylaws; provided, however, there shall nover be less than
one. Bach dircctor shall serve until the next annual meeting of shareholders.

H97000017471.
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4131 University Boulsvard
Suts 8A - - - -
Tacksonville, FL, 3221

Ammmm

The Corporation. reserves the right to amend, alter, change or sepeal any provision
contrined In thesa Axticles of Incorporation, in the maaner now or hereafter presoribed by
statute, and all rights conferred upon shareholders ‘herein are granted subject to this reservation,

N

The power to edopt, amend or repeal bﬁmw: for the managenient of this Corporation
shall bo vested In the Board of Dlrectors o the shaseholders, but the Board of Directos may

not amead or repeat any bylaw adopted by the sharcholders if the shareholders gpacifically
provide that such bylaw is not subjest to anendment or repeal by the Board of Directors.
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I, from no 10t afshareholdey’ agrésment song al of ho iharshelder of the
Corporation is in: eﬁ_'ect:mgarﬂing-ﬂm»Shbd_upm S status-of the Corporation pursuant to the
Intemal Revenue Code of the United Stn:e:n in effect from tims to tme, thén transfers of t;:e
Corporation’s Common Stock made ‘not in ac ce with such sgreement, whether by
operation of Iaw o otherwise, are null and vold b initia,

The undersigned incorporator has executed thess Articles of Incorporation this 21st day
of Qctober, 1997,

RAX CO., a Florida corporation




PURSUANT 'TO THE PROVISIONS OF §

ECTION 607,0501, FLORIDA STATUTES, THi..
UNDERSIGNED CORPORATION, ORG?

ANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, .

WING - STATEMENT IN DESIGNATING THBE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATR OF FLORIDA.

1, The name of the corporation is HEALTH SERVICES OF NORTH FLORIDA, INC,

The name and addreas of the registered agent and office is;

RAX CO., a Florida
30 North Laura Street
- . 3300 Bamnetlt Center
Jacksonville, Florida 32202

Having been named as registered epent and to accept sexvice 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 ell statutes relating to the proper and complete perfo

mmance of my duties, and I am famillar
with and accept the obligations of my position as registered agent.

2.

on

RAX CO., a Florida corporation

= A
ason B, Bumett, Vice Presidertt
DATED: October 21, 1997
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