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ok 71, 00 sk 7, 00
Subject-: PEDIATRICS PLUS, INC. )

Enclosed please find an original and one

(1) copy of the articles
of lncorporatlon for the above corporatlon and. check in the amount
cf '$70.00. .

FROM : PEDIATRICS PLUS, INC. T

2261 FLETCHER’S POINT CIRCLE )
TAMPA, FLORIDA 33613
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PEDIATRICS PLUS, INC. =
The undersigned incorporators, for the purpose _of Fforming a
corporation under. the Florida Business Corporation Act, hereby
adopt "the following Articles of. Incorporation.
ARTICLE 1. NAME
The name- of the corporation shall be: L

PEDIATRICS PLUS, INC. =

ARTICLE IT PRINCIPAL OFFICE - i oo

The principal pldce of business arnd mailing address of this _
corporation shall bé: - ; , o

2261 FLETCHER’S POINT CIRCLE * S

TAMPA, FLORIDA. 33613 . : S L =T

ARTICLE ¥TI CAPITAL STOHERK S ' o . o

The number of shares of stock that this corporation . iz authorized
to have cutstanding at any one time is:. :

100,000 SHARES AT $.10 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS o

The name and address of tHe initial registered agent is: ST =

CAROLYN M. ANDREWS - . _
2261 FLETCHER’S POINT CIRCLE . T
TAMPA, FLORIDA 33613 I s “




ARTICLE V INCORDDRATOR(B)

The name and street address JSf the incérpdratdr(s) to- these .
Articles of Incorporation is: ) E

CAROLYN M. ANDREWS o L
2261-FLETCHER’S POINT CIRCLE = . - e
TAMPA, FLORIDA 33613 -

The .undersigned has executed these Artiélés of Incorporation this .
15th day of SEPTEMBER, 1998, - '




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

Pursuant- to the provisions of section 607.0501, Florida Statutes
the undersigned corporation, organized under the laws of the State._..
of Filorida, submits the following statement in designating the"
registered office/registered agent, in the state of Florida.
1. The name of the corporation is:

PEDIATRICS PLUS, INC.
2. The name and address of the registered agent and officer is:

CARQOLYN M. ANDREWS

2261 FLETCEER'S POINT CIRCLE =~ - B
TAMPA, FLORIDA 33613 ~*° =~ S

stgmETur nhm m u[mheut{)

Title: RESIDENT .

. Qusat

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN _
THIS CERTIFICATE, I EEREBY ACCEPT THE ~APPOINTMENT AS REGISTERED .
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY R
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND —
COMPLETE PERFCRMANCE OF MY . DUTIES, AND I AM FAMILIAR WITH AND )
ACCEPT THE OBLIGATIONS OF MY POSITION AS RECIS'I?«ZD\AGENT

Stgnsature Ou\ Lfi 10014 J‘Q :
Date - 16 QK -
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