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H98000009045 Articles Of Incorporation

of
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: Suncoast Perfusion Services, inc.
' The mldmgned .'Ilmorpc-'amhrs, for the of
owing Articles of Incorpuoration,

ARTICLE I
. - Neme
The riume of the corporation shall be:

SUNCOAST PERFUSION SERVICES, INC.

.ART?CLEIT
Lriacipal Office
The principnl place of business of this corporation shall be;

5881 | 8TH AVENUE, NW
NAPLES, FL 34119

ARTICLE I1Y
Dyration
This corporation shall exist perpeatually.
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ARTICLE IV
Burpose

This lion may engage in or transact any or all Jawful activities or business
petmmEr the laws of the United States, the State of Florida, or any other state,
country, territory or nation. :

ARTICLE V
Shares

of stock and fts par value that this corporation s
atany one time shali be: -

The aggregate number of shares
authorized 1o have outstanding

10,000 SHARES OF COMMON $TOCK
HAVING PAR VALUE AT $0.01 PER SHARE

P red By: Bruce A, Totterdale

TeRared YT T 18in sesorhal
Naples, Fl. 34119
{941)514-4534
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purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt the foll
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'The name and address of the initial registerad agent of this corporation shall be:
BRUCE A, TOTTERDALE
5881 18TH AVENUE, NW, NAPLES, FL 34119

ARTICLE VIT
Dirgotors,

The names and strest addresses of the persons who shaﬂaeweasdirecmxauhﬁlﬂze
first annual meeting of sharcholders, or until their successors are elected, are:

' BRUCE A, TOTTERDALE, 5881 18TH AVENUE, NW, NAPLES, FL 34119

ARTICLE VIII
Incorporators

The names and street addresses of the incorporators to this articles of incorporation are:
BRUCE A. TOTTERDALE 5881 18TH AVENUE, NW, NAPLES, FL. 34119

.]N WITNESS WHEREOF, the undersigned incorporators have executed these Articles
of Incorporation this _13th_ day of _May , 1998,
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Erom A Tonadsls, Inawpoetor
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HOB000005045 CRRTIFICATE OF DESIGNATION
Registered Agent/ Reglotered Office

Pursuant o the provisions of Section 60705, Florida Statutes, the unders
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered officef registered agent, in the State of Florida.

1 The name of the corporation is:
SUNCOAST PERFUSION SERVICES, INC.

2 Thename and address of the registered agent and office is:

BRUCE A, TOTTERDALE
5881 18TH AVENUE, NW, NAPLES, FL 34119

B AT R s

Bigwriore & Tits OF Cheporsio Ofico

Hazing been named as registered agent and to accspt service of process for the above stoted
corporation af the place designated in this certificate, 1 Kereby accept the oppointment as
vegislered agent and agree bo act in this capacity. 1 further agree to comply witk the provisions
ofaﬂmﬂﬁumhﬂngwmwmdwmpkkmmmmquydum,mdIauzplfhe

mmmaﬁmofmypwiﬁmﬁregw«gm
B NTI

" Signamre Of Ragistered Agout

DATED this _13th_day of _May , 1998.
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