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ETARY OF STAME
Tsffﬁizﬁsszﬁ, FLORIDA

September 29, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327 '
Tallahassee, FL. 32314 —

RE: Air — Core Respiratorv Services, Inc.

Ty ey e o et
R T i
Gentlemen: an] 22,50 BREEETR. 7D

Enclosed please find the original and one copy of the Articles of B
Incorporation, together with my check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of
Incorporation and Fee for Registered Agent Designation for the above
named corporation.

Veyly yours. %@/é}?
Had 21l #s

Air — Core Respiratory
Services, Inc.

——Mailing Address of Corporation—;

11147 S. Hibbard Path
Hibbard Path, FL 34436

(352) 726-7545




ARTICLES OF INCORPORATION

(name of corporation)

. ‘ of 7
A\R-CORE ResPIRATORY SERVICES , TNC.

The undersigned acting as the incorpoi"ators of a corporation under the Florida Business Corporation Act, adopt(s)
the following articles of incorporation for such corporation:

ARTICLE I - CORPORATE NAME
The name of the corporation is:

ALR-CDRE RESPIRATORY SERVICES ]

ARTICLE II - DURATION
This corporation shall exist perpetually unless dissolved according to Florida law.

i
zh o 1
= -
=
ARTICLE Il - PURPOSE TEm oz O
The corporation is organized for the purpose of engaging in any activities or business pemﬂtted%?feir tif&taws of the
United States and the State of Florida. =m 9 ~
ARTICLE IV - CAPITAL STOCK
The corporation is authorized to issue : 500 shares of common stock, par value § l, . DD per share.
ARTICLE V - INITIAL PRINCIFAL OFFICE -
The street address of the initial principal office and, if different, the mailing address is:

smesTaboRESs [ (14 7] 5 HIBBARD PATH |

oy L ORAL CITY FLoRIDA £} zie 3HA Bl

Mailing address, if different :
STREETADDRESS S ANME  AS A BD\/ £
CITY 7 . " FLORIDA .z B
ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office and the name of the initial registered agent at the office is:
NAMS ARK A, MILLFR o |

worsss 111477 3, HIBBARD  PATH _
v ELORAL CITY e 2 A B[

Form 215: ARTICLES OF INCORPORATION, PAGE 1
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ARTICLE VII - INITIAL BOARD OF DIRECTORS

.This corporation shall have £ ) !ﬂ E ( I ) directors initially. The number of directors may be

either increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and
addresses of the initial director(s) of the corporation are as follows:

e NMARK A, MiLIER _
woeess |} (4T & HIpBARD PaTH _ ,
arry =) DRAL CITv statE = | _ , ZIP34LI?7L0

NAME

ADDRESS

CITY STATE - ZIP

NAME

ADDRESS

CITY STATE o ZIP

ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows: —

we Magk A, NIUER
soess |\\AT] S HIRBARD PATH ]
ary L ORAL CATY stare P 2 A B o

NAME

ADDRESS

CITY STATE e

NAME

ADDRESS

CITY : _  STATE 7 ZIP

The undersigned incoBorator(s) have executed these Articles of Incorporation this 6 EPTB\/\ P)Ej\

" day of , 19 . _
2 2%& Z ;Zfé ZZ (Signature)
(Signature) o
(Signature)
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CERTIFICATE OF DESIGNATION -
REGISTERED AGENT/ REGISTERED OFFICE

qg OC1 -2 PH 353

CTARY OF STATE
1S§C’fw%s E, = GRioA B

Air-Core ResPIRATORY. SERVICES TNC .

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:
The above corporation, organized under the laws of the State of Florida with its registered office

as indicated in the Articles of Incorporation

« AT 8. HiIBRARD PATH
FLORAL Citvy . Fl. s4843(0
has named MAP\K A, JMHJ[’_R

located at the aforesaid address, as its registered agent to accept service of process within this
state.

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 hereby accept the appointment as regis-
tered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

Yo/ D5

(Sigdature (Date)

FORM 215: CERTIFICATE OF DESIGNATION PAGE 3 i . _ _ . SEMINOLE-MIAMI (8-93) ~

REGISTERED AGENT/REGISTRED OFFICE

EILED




