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PLEASE NOTE THAT THIS DOCUMENT MUST BE FILED WITH AN EFFECTIVE

DATE OF TODAY, February 4, 1998. IF YOU HAVE ANY QUESTIONS, PLEASE DO
NOT BESITATE TO CALL ME.

THANK YOU FOR YOUR ASSISTANCE IN THIS MATTER.

KYLE L. WHITE
Direct Dial: 407/418-6203
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ARTICLET - NAME
The name of this corporation is CHESTER MEDICAT OFFICES, INC.
A - PRINCIPAL OFFICE LING ADDRESS

The street address of the principal office and the mailing address of the corporation shall be

1620 North County Road 427, Longwood, Florida 32750.
-C TOC

This corporation is authorized to issue ONE THOUSAND (1,000) shares of ONE AND

NO/100 DOLLAR ($1.00) par value common stock.
ARTI - G FE IC.E ENT

The street address of the initial registered office of this corporation is 1620 North County
Road 427, Longwoad, Florida 32750 and the name of the initial registered agent of this corporation
at that address is David C, Delgado..

A - CTORS

This corporation shall have one (1) director initially. The number of directors may be either
increased or decreased from time to time as provided in the Bylaws of the corporation, but shall
never be less than one (1). The name and address of the initial director are as follows:

David C. Delgado 1620 North County Road 427
Longwood, Florida 32750

This document was prepared by:

Shawn G. Radsr, Beruite
Florida Bar Number: 303054

Lowndes, Drosdick, Doster, Kantor & Reed, P.A. o

P, O. Box 2809
Orlando, Florids 32802-2809
(407) 843-4600
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RPQ) R

The name.and address of the person signing these Articles are as follows:
David C. Delgado

1620 North County Road 427
Longwood, Florida 32750

IN WITNESS WHEREOQF, the undersigned incorporator has executed these Articles of
Incorporation this Y day of Febrnary, 1998.

A C GI

CERED A

The undersigned hereby accepts the designation as Registered Agent of CHESTER
MEDICAL OFFICES, INC.

David C. Detgado
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