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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
July 24, 1998

EMPIRE

r

SUBJECT: CARRINGTON AND ASSOCAITES, P.A.
REF: WOBOO00016857

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 £iling cover sheet.

The specific nature of business of the professional association must be
ptated in the decument.

PHE PURPOSE NEES TC BE MORE SPECIFIC.

If you have any further questions concexrning your document, please call
(850} 487-6931.

Becky McKnight FAX Aud. #: H9B0DDD13712
Document Speciaiist Latter Nunber: 358A00039187
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CARRINGTON AND ASSOCIATES, P.A.

The undersigned incorporator({s), for the purpose of forming a
Professional Service Corporation under Chapter 621 of the Florida
Statutes, hereby adopt(s) the following Articles of Incorporation.

ARTICLE T NAME
The name of the corporation shall be:

CARRINGTON AND ASSOCIATES, P.A.

ARTICTE IT PRINCIPAT, OFFICE

The principal place of buginess and mailing address of this
corporation shall be: 8910 MIRAMAR PARRWAY, SUITE 115
MIRAMAR, FL 33025

ARTICLE IT P OSE

The purpcsSce of this corporation shall be:; MEDICAL PRACTICE.

ARTICLE IV __CAPITAL_ STOCE

The number of shares of stoek that this corporation is authorized
to have outstanding at any one time is: 100 shares having an
individual par value of $1.00

RAY STORMONT

EMPIRE CORPURATE KIT COMPANY
1492 West Flagler Streat £200
Miami, Flards 33135

{305} 5413684
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ARTICLE V TNITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial regqistered agent is:

BEVERLEY A. LINTON-DAVIS 59231 HOLLYWOOD BLVD. SUITE#1
HOLLYWOOD, FL 33021

WA VI B QF DI ®{S
Phe name and address of the initial board of directors shall be:

SELWYN CARRINGTON, M.D. 8910 MIRAMAR PAREWAY, SUITE 115
MIRAMAR, FL 33025

ARTICL.E VIT QOFFICER({S)

The name, title and address of the officers of this corporation

shall be:
SELWYN CARRINGTO, M.D. 8910 MIRAMAR PAREWAY, SUITE 115
PRES,/VICE=-PRES, MIRAMAR, FL 33025

SEC./TREAS.
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The name and address of the incorporator(s) to these Articles of
Tncorporation shall be: EMPIRE CORPORATE EIT OF AMERICA, INC.
1492 WEST FLAGLER STREET SUITE 200
MIAMI FLORIDA 33135

The undersigned has{have exccuted these Articles of Incorporation
this 24TH day of JULY ,1998.

| Tncorporatox
RAY C. STORMONT/PRESIDENT
SIGNING FOR
EMPIRE CORPORATE KIT OF AMERICA, INC.
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CERTIFICATE OF DRSTGNATION
REGISTERED AGENT/REGISTERED OFFICE

HAVING BEEN RAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THE ARTICLES OF INCORPORATION, J HEREEY ACCEPT THE APPOINTMERT AD
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGRERE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND (OMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY PO3SITION AS REGISTERED AGENT-

cred Agent
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