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ARTICLES OF INCORPORATION
OF
HARRISON AVENUE MEDICAL COMPLEX, INC.

ARTICLE |
The name of this corporation shall be HARRISON AVENUE MEDICAL
e
COMPLEX, INC. Eg o
e
ARTICLE Il | 523
i e e
: . : e
This corporation shall have perpetual existence. ;;3 o
S

ARTICLE 1l
The primary purpose of this corporation shall be to engage in the business of
real estate investing and the transaction of any and all lawful business for which a

corporation may be incorporated under the laws of the State of Florida.
ARTICLE IV

The amount of capital stock authorized shall be 1,000 shares of common

stock having a par value of One Dollar ($1.00) per share, making a total authorized

capital stock of One Thousand Dallars ($1,000).
ARTICLE V

The street address of the corporation's initial registered office is 412 West 19"
Street, Panama City, Florida 32405. The name of the corporation’s initial registered

agent at such address is SAMUEL L. COMBS, Ill. The street address of the



corporation's principal office is 412 West 19" Street, Panama City, Florida 32405.
The sireet address of the registered office and business address is the same.
ARTICLE VI
The amount of capital with which this corporation shall begin its business
ventures is not less than ONE THOUSAND DOLLARS ($1,000).

ARTICLE Vit

The management of the corporate affairs of this corporation shall be managed
by the Board of Directors.

ARTICLE Vil

The number of directors constituting the initial Board of Directors shall be not
less than two {2) nor more than five (5).
ARTICLE IX
The name and address of each person who is to serve as a member of the
initial Board of Directors are:
SAMUEL L. COMBS, llI, 412 West 19" Street, Panama City, Florida 32405
W. ROLAND McARTHUR, 406 West 19" Street, Panama City, Florida 32405
ARTICLE X
The name and address of the incorporator signing these Ardicles of
Incorporation is as follows:

SAMUEL L. COMBS, Iil, 412 West 19™ Street, Panama City, Florida 32405




ARTICLE XI
These Articles of Incorporation may be amended in the manner provided by
law.
IN WITNESS WHEREOF, the undersigned has made and subscribed this the
Articles of Incorporation at Panama City, Florida, for the uses and purposes herein
expressed this _/ﬂ—”day of April, 1999.
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SAMUEL L. COMBS, IlI

STATE OF FLORIDA
COUNTY OF BAY

The foregoing instrument was acknowledged before me this 2973 day of
April, 1999 by SAMUEL L. COMBS, lil, who is personally known tc me or who has
produced _ [ (type of identification) as identification and who

did take an oath.

Siénaﬂ'e of Notary Public

Printed Name of Notary Public

. » - ‘\\‘\m:rm,"' AMY P. FBANKL]N
Com risston N 0. & %% v COMMISSION # CO484337 EXPIR
My Commission Expirgs s November 17, 1899
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In pursuance of Chapter 48.091, Florida Statutes, the following is subgﬁed\m
compliance with said Act:

First - That HARRISON AVENUE MEDICAL COMPLEX, INC., desiring to
organize under the laws of the State of Florida, with its principal office, as indicated in

the Articles of Incorporation, at the City of Panama City, County of Bay, State of Florida,
has named SAMUEL L. COMBS, lll, located at 412 West 19th Sireet, City of Panama

City, County of Bay, State of Florida, as its agent to accept service of process within this
State.

Af13/2% | st L {7 Lpntoe <<
Dated

SAMUEL L. COMBS, Ii

ACKNOWLEDGMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept service of process for the above stated
corporation, at the place designated in this Certificate, | hereby accept to act in this

capacity and agree to comply with the provision of said Act relative to keeping open said
office. :

st B fomtoe

SAMUEL L. COMBS, Il
STATE OF FLORIDA
COUNTY OF BAY

| hereby certify that on this day, before, me, an officer authorized to administer
oaths and take acknowledgments, personally appeared SAMUEL L. COMBS, lIl, known
to me to be the person described in and who executed the foregoing instrument, who

acknowledged before me that he executed the same, and an oath was taken, who is
personally known to me or has produced w/n-

as identification.

Witness my hand and official seal in the County and
State last aforesaid this /72 _ day of April, 1999.

Notary Signature

- ARV P. FRANKLIN
Printed Name < 1% COMMISSION # CC484337 EXFIR:

iee - Naovember 17, 1999
My Commgssgon #: . o sonumm;;iﬂo:;ammsumms.mr
My Commission Expires:




