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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 18, 1998

BCRERMAN, LINK & SARTORY, P.A.

£

SUBJECT: SOUTH FLORIDA BLOOD CENTERS, INC. -—
REF: WOS000013989

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeh.

Yhe name of the entity must be identical throumghout the document.

PLEASE ADD YOUR SUFFIX T0 THE CORPORATE NAME ON THE REGISTERED AGENT
CERTIFICRTE.

Tf you have any further guestions concerming your document, please call
(350) 487-6926.

Tracy Zugshburger ¥axX Acd. §: HO2000OL1315
Document Specialist Letter Number: 198A00033739
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SOUTH FLORIDA BLOOD CENTERS, INC,

ARTICLE I
NAME

The name of the corporation is South Florida Blood Centers, Inc

ARTICLE IL
DURATION

The corporation shall have a perpetual existence.

ARTICLE HI
PUURPOSE

The corporation is organized for the purpose of transacting any and all lawfil business.

ARTICLE IV
ADDRESS

The principal place of business of the corporation shail be

S 2
—m
2= g
933 45th Street %’g‘;‘, =
it =N SO
West Palm Beach, Flotida 33407 i = = m
= =3
‘The street address of the corporation shali be: é‘% - @ o
= e
933 45th Street o
West Palm Beach, Florida 33407

ARTICLEV

CAPITAL STOCK,

The corporation is authorized to issue one tundred (100) shares of $.01 par value per share
common stock.

Ho80000113152
Wendy Sartory Link, Esq.
Florida Bac No, 0000570
Ackerman, Link & Sartory, PA.
222 Lakeview Avenus, Suits 1330
West Palm Beach, Florida 33403
{561) 8384100
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ARTICLE VI
INTTTAT. REGISTERED OFFICE AND AGENT : B,

The street address of the initial registered office and the name of the initial registered agent
of the corporation is:

John H. Fiynn
933 45th Street
‘West Paim Beach, Florida 33407

ARJICLE VII
INCORPORATOR(S)

The name aod address of the incorporator signing these Articles is: - o

John H, Flyan
933 45th Street
West Palm Beach, Florida 33407

ARTICLE VIO |

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

IN WITNESS WHEREOF, the undersigned has setwg;day of Jume, 1998.

H98000011315 2
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT UPON WHOM
BROCESS MAY BE SERVED

The following is submitted in accordance with ihe requirements of Chapter 43.091, Florida
Statutes:

Coe

South Florida Blood Centers, ‘t\iem‘mg to organize under the laws of the State of Florida with
its registered office address, as indicated in the Articles of Incorporation, as 933 45th Strest, West
Palm Beach, Fiorida 33407, has named John H. Flynn as its agent to accept service of process within
this State.

ACKNOWLEDGMENT

Having been named as Registered Agent and to accept servics of process for the above-stated
Corporation at the place designated in this Certificate, I hereby accept to act in this capacity and

agree to comply with the provisions of Chapter 48.091, F.S., relafive to keeping open said office.
DATED this { Z day of June, 1998.
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