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FLORIDA DEPARTMENT OF STATE -

Sandra B. Mortham
Secretary of State

July 28, 1898

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301

SUBJECT: WRIGHT'S ACLF
Ref. Number; W98000016707

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your documeni, please call
(850) 487-6929. i

Randall Purintun
Document Specialist Letter Number: 598A00038847

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I—-NAME . - T Lol
The name “of this corp@ration is WRIGHT'S ACLF, INC. ) ' ;*
ARTICLE II-PRINCIPAL QOFFICE

The principal place of business and mailing address of this -
corporation shall be 4720 Elderwood .Court, Orlande, Florida 32808. — .. _

ARTICLE III—DURATION

This corporation shall have perpetual existence commencing on .
the date of this flllng of thege Articles w1th the Department of
State. -

ARTICLE IV—PURPOSE B -~ . =

This corporation is organized for the purpose of transactlng
any or all lawful business as a medical doctor.. =L =

ARTICLE V—CAPITAL STOCK

This corporation is authorized to issue 1000 shares. of One
Dollar- (81.00) par value. common stock which shall be deSLgnated as
"Common Shares.™. . . . } - S -

ARTICLE VI-PRE-EMPTIVE RIGHTS @

Every shareholder, upon the sale for cash of any new stock of
this corporation, shall have the .right to purchase his pro-rata B
share thereof (as nearly as -may be done without issuance of =
fractiomal shares) at the price a2t which it is offered to others. =

ARTICLE VII—INITIAL REGISTERED OFFICE AND AGENT -

The street address of the initial registered office of this. ' .
corporation is 6616 Henrich Drive, Orlando, Florida 32818 and the o
name of the initial registered agent of this corporation at that
address is DELKIE M. WRIGHT. ~—~ :

ARTICLE VIIT-—INITIAL BOARD OF DIRECTORS ’ o
This corporation shall have omne (1) directox(s) constituting
the initial Beoard of Directors.- The number of directors may be . -

either increased or decreased from time to time by the bylaws,
however, there shall never be less than one Director nor more than




five. .The "name(s) .and address(es) of the initial Board of
Directors of the corpdoration is:

EAUTHANN H. WRIGHT - , S
4720 ELDERWOCD COURT ’
CRLANDO, FLORIDA 32808 ' T : S

ARTICLE IX—INCORPORATORS

The name and address of the .Incorporator signing these
articles is: EAUTHANN H., WRIGHT ' ) '

ARTICLE X—INDEMNIFICATION

The corporation shall indemnify any Officer or Director or any
former officer or director, to the full extent permitted by law.

ARTICLE XI—AMENDMENT

This corporation reserves the right to amend or repeal any
provision contained in these Articles of Incorporation, or any
amendment hereto, by a majority wvote ¢of the Board of Diréctors, and . .
any right conferred upon the shareholders 1s subject. to this
reservation.

IN WITNESS WHEREQF, the undersigned Incorporator has executed
thegse, Articles of Incorporation on the _.QL day of p
M‘ﬁ .
WRIGHT’S ACLF, INC.

By éwﬁam_@*_ﬂmg@ ,
Incorporator :

STATE OF FLORIDA
COUNTY OF QRANGE

BEFORE ME, a Notary Public authorized to take acknowledgments. . :
in the State and County set forth above, personally appeared
EFauthann H. Wright, President of WRIGHT’S ACLF, INC., known to be - . __
and known by me to be the person who executed the foregeing ’
Articles of Incorporation, and.she acknowledged before me that she
executed those Articles of Incorporation. — . .

IN WITNESS WHEREOF, I haye set my hand and seal in the State
and Colunty above, this t_??ﬁ‘d‘day of xTM_ég , 199X .

NOTARY(FUBLIC, State of. Florida

at Large . - S .«;“' };,,(, LESLEY ANNE MOSE
My commission expires: M%ﬂ /Z l; 9? ) *"" P ‘o* &f.f’f‘ﬁf‘?‘;‘iﬁ;:‘m L -
LESLEY AMME MOSE ' oy + BondedbyHar |

T s :
Rgp et 2004221555




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE . . o -

Pursuant to_the provisions of section 607.0501, Florida S
Statutes, the nndersigned corporation, organized under the . _ S
laws of the State of Florida, submits the following '

statement in designating the registered offlce/regn.stered

agent, in the State of Florida.. . _ _ .

1. The name of the corporation is: WRIGHT'S ACLE. INC.

2. The name and address of the registered agent and L
office _is: _ - . S . : Ca
DELKIE M. WRIGHT ' o Lo

6616 HENRICH DRIVE - iy
ORLANDC, FLORIDA 32818 " o - & m
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Corporate Officer ro v
TITLE: President : S ny TH
DATE: : . -3 ;5;7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT :
SERVICE OF PROCESS EOR THE ARCVE STATED CORPORATION AT - o
THE PLACE DESIGNATED .IN THIS CERTIFICATE, I HEREBY ' —
ACCEPT THE APPOINTMENT AS REGISTERED AGENT, AND AGREE .

TO ACT IN THIS CAPACITY. . I FURTHER AGREE TO COMPLY . :
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE S
PROPER AND COMPLETE PERFORMANCE COF MY DUTIES, AND I AM B
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY - L
POSITICN AS REGISTERED AGENT. ) .

SIGNATURE ﬂ\xﬁ,@éﬂ-ﬂa Z{ /(/ /LGZ/ /L _ -

DATE

REGISTERED AGENT FILING FEE: $35.00



