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Name ,

The name of the Corporation is The Birth Center of Ocala, Inc., heremnafter referred to
as the "Corporation.”

11
Purpeses

The purpose of the Corporation is to transact any and all lawful business for which
corporations may be incorporated under the laws of the Stats of Florida, as they may b
amended from time to time. . X

111
Principal Office and Registered Agent

The principal office of the Corporation is 207 S.E. 8th Street, Ocala, Florida 34474,
The Corporation may maintain offices and/or transact business at other locations, either within
or without the State of Florida. The name and address of the registered agent for service of
grocess upon the Corporation is Mirine R. Dye, 207 S.E. 8th Street, Ocala, Florida 34474.

1v.
Duratien

The duration of the Corporation shalt be perpetual.

V.

Initi i e

The initial business of the Corporation shall be; T0 OPERATE BIRTHING CENTERS



VL
ital Stock

The Corporation is authorized to issbe only one class of shares of stock which shall be
designated Common Stock. The total number of shares the Corporation shall have duihon{y 1o
issueis 100 , each share to have a par valueof $_1.00 .

VIL
Incorporators _

" The names and mailing addresses of the incorporators are:

Incomorator Name ~— Incorporator Address
Mirine H. Dye 8520 S,W. 1%th Avenue

Ocala, F1 34476

VIII,
Directors

The number of directors constituting the initial Board of Directors of the Corporation. is:

1 . The name(s) and address(es) of the person(s) who is/are appomted 10 act
as the initial d1rector(s) of the Corporatior is/are:

Director Name . Durector Address
Mirine R. Dye 9520 S.W. 12th Avenue

Dcala, F1 34476



IX.
MNo Per iabili

The private property of the stockholders shall not be subject to the payment of corporate
debis. ' ' '

X.
Operating Previsions -
" The provisions for the operation, regulations, and management of the business and

internal affairs of the Corporation shall be as set forth in the Bylaws, which may be amended
from time to time by a majority vote of a quorum of the Board of Directors. '

XL
Fiseal Year

The fiscal year of the Corporation shall be from __Jan, 1 to Dec. 31
of each year. :

IN WITNESS WHEREQF, we have hereunto set our hands and seals on thjs;,the
18t dayof June .19 98

Mirine R. Dye
Incorporator




CERTIFICATE OF DESIGNATION s

REGISTERED AGENT / REGISTERED QFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undergined corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered office and the registered agent, in the State of Florida. '

L. The name of the corporation is The Birth Center of Ocala, Inc.
2. ‘The name and address if the registered agent and office is:

Mirine R. Dye
207 SE 8th. Street

Ocala, FI 34474 &+ - |
Mirine R. Dye .

Incorporator and Director
Date; June 1, 1958 ‘

Having been named as registered agent and to aceept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mirine K. Dye </
Date: June 1, 1998




State of fl OBiAda

County of Marnian .

_BEFORE ME, the undersigned authority, on this day personally appeared
m [V N TSwe , known to me to be the person described in, and
whose name is subscribed to the foregoing document, who on cath stated to me that be/she
exacuted the same for the purposes and consideration therein expressed. -

SUBSCRIBED AND S%%)RN TO BEFORE ME this the _ S, dayof

___QUA_}/T\-&_/JP?

e Stephanie M. Spink

S ) ' MYCOMMISSION # CCAeizb EIRES .,

sy September 23, 2001 ary :
AT BONDEDTHRU TROY FAIN WSLRANCE INC. State of FInPD A

20l

o
P

=

ok

i
)
¥
Y
)

My Commission Expires:w F3, oCd(

State of «ﬁo_ﬁ (DA _

County of n\ar[o 8

BEFORE ME, the undersigted authority, on this day personally appeared
MNirine. Dut. , known to me to be the person deseribed in, and
whose name 18 subskribed to the foregoing document, who on oath stated to me that he/she
executed the same for the purposes and consideration therein expressed.

SUBSCRIBED AND SWORN TO BEFORE ME this the A~ dayof

Q{)}ML—‘ 19 a3. ’ .
ﬁ"“y% Stephanie M. Spink
2 @ MY COMMISSION # CC483284 EXPIRES

1: Septembey 23, 2001 Zolic in and for th / ey
'2:,9.1‘“‘?@ ytﬁary Pdblic in and for the < FEpHAIE M S
State of _{70L127 -

My Cornmission Expires:tg/e/ff 273, 26D |

BONDED THRU TROY FAIN INSURANCE, INC,




