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ARTICLES OF CORPORATION
OF
Community Medical Center, Inc.

The undersigned incorporator hereby forms a corporation under Chapter j07 of the laws s

of the state of Florida. {%‘% = =5 .
ARTICLE I, NAME E ¢
% '}fl; g iﬁ
The name of the corporation shall be: \:‘ﬂg i ‘@
e W
Community Medical Center of Orlando, Inc. %ﬁ ‘:3:
o

The address of the principal office of this corporation shall be, 6388 Silver Star Koad,
Suite 1A, Orlando, Florida 32818 and the mailing address of the Corporation shall be the same.

ARTICLE II, CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 5,000 shares of common stock having $1.00 par value per share.

ARTICLE TH. REGISTERED AGENT

The street address of the initial registered office of the corporation shall be, 6388 Silver
Star Road, Suite 1A, Orlando, Florida 32818 and the name of the initial registered agent of the
corporation. at that address is Mulva Pearson.

ARTICLE IV, TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V, INCORPORATOR -

The name and street address of the incorporator to these Articles of Incorporation:
Mulva Pearson

6388 Silver Star Road, Suite 1A
Orlando, Florida 32818

By: _ Plttyr /@W@% n

Mulva Pearson




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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.

1. The name of the corporation is:

Community Medical Center of Orlando, Inc.

-1
2. The name and address of the registered agent and office is: ‘;—g < “5
= w ry
LA
Mulva Pearson %}nh';_ - m
(NAME) o TE @
o, 2
6388 Siver Star Road, Suite 1A g@l b
{P.0O. Box or Mail Drop Box NOT ACCEFTABLE) Tl
>
Orlando, Florida 32818
(CITY/STATEZIP

Having been named as registered agent and to accept service of process Jor the above stated
corporation al the place designated in this certificate, I hereby accept the appointment as registered

agent and agree (o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent,
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L(SIGNATURE)

8/l

(DATE)
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