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ARTICLES OF INCORPORATION B
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SUNCOAST MEDICAL SYSTEMS, INCORPORATED o=

- £ 3 ] . E ?Z....- o)
These Articles are. in compliance with Chapter 607, F:8. —

Article I
The name of this corporation shall be:

SUNCOAST MEDICAL, SYSTEMS, INCORPORATED

Article II

This corporation shall commence existence upon the date of

filing with the Division of Corporations, state of Florida, and
shall have perpetual existence.

Article III

The principal place of business and mailing address of this
corporation shall be: 1465 29TH STREET, SW

NAPLES, FL 34117

Article IV

The general nature of business of this corporation is to
transact any and all lawful business.

Article V

The number of shares which this corporation shall have
authority to issue is 100 shares, having NO individual par value.

Unless otherwise stated in these articles, or in an amendment

to these articles, there shall be only cne (1) class of stock of
this corporation. . -

Article VI

The name and street address of the initial Registered Agent of
this coxporation shall be: MICHELLE TUPPER

2573 POINCIANA DRIVE
NAPLES, FL 34105

PREPARED BY: RAY STCRMONT, EMPIRE CORPORATE KIT COMPANY,
1492 WEST FLAGLER STREET, #200, MIAMI, FL 33135, (305} 541-3694
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Article VII

The initial board of Directors shall consist of a total of 4
person(s) and the name and address of the person{s) who are to
serve as an initlal director(s)

EDWARD EMENS 1465 29TH STREET, SW
PRESIDENT NAPLES, FL 34117
MICHELLE TUPPER . 2573 POINCIANA DRIVE
VICE-PRESIDENT . NAPLES, FL 34105
VICTORIA UBER ‘ 3018 42ND STREET, SW
TREASURER NAPLES, FL 34116
NICOLE EMENS 1465 29TH STREET, SW
SECRETARY NAPLES, FL 34117

Article VIII

The name and address of the incorporator execut;ng these
Articles of Incorporation is:

EMPIRE CORPORATE KIT OF AMERICA, INC.

1492 WEST FLAGLER STREET #200
MIAMI, FL 33135

The undersigned has executed these Articles of

Incorporation this _20TH day of MAY _,1999.
Incorporator
Ray Stormont, President
Signing fox

Empire Corporate Kit of America, Inc.
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