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ARTICLES OF INCORPORATION

98000011317 8
OF o

SOUTH FLORIDA COMMUNITY BLOOD CENTERS, INC.

ARTICLEI
NAME

The name of the corporation is South Flotida Community Blood Centers, Fne,

ARTICLE II
DURATION

The corporation shail bave a perpetual existence,

ARTICLE T]
PURPOSE

The corporation is organized for the puspose of trapsacting any and all lawfual business,

ARTICLE IV
ADDRESS
The principal place of business of the corporation shall be =2 B
=5
933 45th Street EC. g 1
West Palm Beach, Florida 33407 2% = 1
o= T m
The sireet address of the corporation shall be: :x" z O
] B
5,—* =)
933 45th Sireet 25 o
West Palin Beach, Florida 33407 A
ARTICLEV
CARITAL STOCK
The corporation is antherized to issue one hundred (100) shares of $.01 par value per share
common stock_ ,
HO98000011317 8
Wendy Sartory Link, Esq.
Flotida Bar No. 0000670

Ackermon, Link & Sortory, PA_
222 Lakevicw Avenge, Suite 1330
‘West: Palm Beach, Florida 33401
(561} 8384100
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The street address of the ifial registered office and the name of the initial registered agent
of the corporation is:

Jobn H. Flynn
933 45th Street

West Palm Bezch, Florida 33407

ARTICLE VI
INCORPORATOR(S)

The name and addyess of the incorporator signing these Articles is:
John H, Flyhn
933 45th Street
West Palm Beach, Florida 33407

ARTICLE VI
INDEMNIFICATION .

The corporation shall indewmnify any officer or director, or any former officer or director, to
the fullest extent permitted by law.

IN WITNESS WHEREOQF, the undersighed has set his hand on this {7/ day of June, 1998,

H9800001I317 '§
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CERTIFICATE DESIGNATING PLACE OF BUSINESS

OR DOMICILE FOR. THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED

s The following is submitted in accordance with the requirements of Chapter 48.091, Florida
tatutes:

South Florida Comommity Blood Centers, desiring to organize under the laws of ithe State of

Florida with iis registered office address, as indicated in the Articles of Incorporation; as 933 45th

Street, West Palm Beach, Florida 33407, has named John H. Flyon as its agent to accept service of
process within this State. '

ACKNOWLEDGMENT

HavmbemnamedasRegstemd Agent and to accept service of process for the above-stated
Corporation at the place designated in this Cestificate, I hereby accept to act in this capacity and
agree to comply with the provisions of Chapter 48.091, F.S., relative to keeping open said office.

DATED this day of June, 1998,

e

ohn
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