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Axticles of Incorporation

FILED

. e iir\ = 50
THE UNDERSIGNED, acting as incorporator(s) of a corporation, adopt th@ﬂ)ﬂmg‘ Lrtic es
of incorporation for such corporation:

| crany OF STAT
1. The name of the corporation is BARNABAS MEDICAL ﬁE,RVIﬁ@tﬁ Rgge, FLORIDA
2. The period of its duration is perpetual. TAL

3. The purpose is to engage in any activities or business permitted under the laws of the United
States and the state of _FLORIDA

4. The corporation shall have authority to issue
par value. :
5. The address of the corporate office is
0 1205 Beach Boulevard, Jacksonville Beach, Florida
6. The name and address of its registered agent is
Ross C Jenkins, Sr.

100  shares, all of one class, $ 1

7. The number of directors constituting its initial Board of Directorsis 3, whose name(s)
and address(es) is (are):

Name Address

Dawn Burney 1205 Beach Boulevard, Jaéksorivi'lie,Beach, Florida

Ross C Jeéhkins 14122 Crystal Cove Drive,

Jacksonville, Florida’
James Burney

301 Caravan Circle, Jacksonville, Flor:'_.t_tf‘la
8. The name(s) and address(es) of the incorporator(s) is (are):
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Same as above members _rtﬁ =
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Signature(s) of Incorporator(s) State of ==
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Before me, the undersigned authority, personally appeared L2038 CrSenking ,whoareto
me well known to be the persons described in and who subscribed the above articles

of
incorporation, and did freely and voluntarily acknowledge before me according to law that they

made and subscribed the same for the uses and purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and my official seal, at
“Sox. feac,

in said county and state this_ >-! s4~ _ day of Qpral 1999
Notary Public, state of C L g y~r N

Printed Nota NS wiil S, DAISY SCOTT YOUNG
ry Name 00 sy ST Moung "\ coMMISSION # CoA74519 BXPIRES
ST May 22, 1998
HGEvee  BONDED THRU TROY FAIN INSURANCE, INC.
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) "‘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 (//-z Wﬁ/ﬁ”/ MMM/ ‘E\ﬁg

2. The name and address of the registered agent and office is:
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* (CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process jfor 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 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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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314



