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Sesretary of State

November 10, 19582
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SUBJECT: IMMEDIATE MEDICARL CARE, INC. - B,
REF: wW98000025908

We received your electronically transmitted document. However, the
document has not been flled., Please make the following corrections and
refax the complete document, including the electronie filing cover zheet.

The registered agent and street address must be consistent wherever it
appears in your document.

If you have any further gquestions concerning your documant, please call
(850) 487-6931.

Becky McoKnight FAX Aud. #: HS55000028501
Document Speclalist Letter Numbker: 1992200054233

Division of Corporations - P.O., BOX 6327 -Tallahassee, Florida 32314
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RTICL F_IN RATIO

OoF

IMMEDIATE MEDICAJL, CARE, INC, S

The undersigned acting as an Incorporator of IMMEDIATE MEDICAL CARE, INC.,
under the Florida Business Corporations Act, adopts the following Articles of Incorporation:
ART EI-N
The name of this corporation shall be 1A D RE, INEL.
-ARTICLE I . PURPOSE

The peneral nature of the business 0 be transacted by this corporation shall be to crgage

in any and all lawtul business under the laws of the State of Florida,
TI it - PR IFAL QOFFICE

The principal place of business and mailing address of this corporation shall be 300 Rose

Avenue, Kissimmee, Florida 34741,

TICLE IV - CAPITAL STOC

The maximum number of sharcs of stock that the éotporatinn is authorized 10 have
outstanling at any time shafl be Ten Thousand (10,000} shares of common stock having a par
value of $0.10 per share. The consideration to be paid for ¢ach share shall be fixed by the board
of dircctors snd may be paid in whole or in part in cash or other property, tangibic or
intangible, or in labor or services either aclually performed for the corporation or in exchange

for a written promise to perform setvices in the future, with a value, in the judgment of Ut

directors, equivalent (o or greater than the full par value of the shares.
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ARTICLE V_; FREEMPTIVE RIGHTS

The corporation glects to have preemptive rights to acquire the corporation’s unissued shares
upon the decision of the board of directors to issve thetn,
ARTICLE VI - COMMENCEMENT OF EXISTENCE.
The existence of this corporation will commence on _UPQN FILING  of these Articles of

Iocorporation with the Secretary of the State of Florida,
CLE V1I - INITIAL RESIDENT AG AND AD )

The street address of the initial registered office of the corporation is 28 West Flagler Strcet,
Suite 505, Miami, Florida 33130, and the name of the initial registered agent of this corporation
at that address is PAUL R. SASSO, IISQUIRE.

ARTICLE VIIT - INITIAL BOARD OF NIRECTORS

The corporation shatl have One (1) director initially. The number of direciors may he either
increased or diminished ttom time to time as provided in the bylaws, but shall never be less than

one. 'The name aml street address of the initial member of the board of diractors is:

DAVID LAVOCHNIK
800 Rose Avenue
Kissimmee, Florida 34741

C 5 D
The corporation reserves the right to amend, alter, change or rcpeal any provision in these
Articles of Incorporation in (he manner prescribed hy law, and all rights conferzed on

shareholders are subject to this reservation,
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TICLE X - INCORP TO
The name and strest address of the incorporator is:
DAVID LAVOCHNIK

800 Rose Avenue
Kissimmee, Florida 34741

TICLE XTI - BYLAW,

The carporation’s board of directors is specifically authorized from time 10 time 10 adopt
bylaws, not inconsistent herewith or with sharcholder agreements, restraining the alienation of
sharas of siock of this corporation and providing for the purchase or redemption by the
corporation of its shares of stock.

ARTICLE XIJ - MEETINGS

Any action required or permitied by law to be taken at an annual or special meeting of

sharcholders may he taken without a mecting, without prior notice, and without a vote, if the
action is taken by the holders of ontstanding stock of each vating group entitled to vote thereon
having not less than the minimum number of votes with respect to each voting group that would
be nccessary o authorize or take such action at a meeting at which all voting groups and sharcs
entitled to vote thercon were present and voted.  Prompt notice of the taking of the comporate
action without a meeting by less than unanimous wtiticn conseat shall be given to shareholders
who have not consenied in writing or who are not entitled to vote on the action. Any action
required or permitted by law to be laken at a bourd of directors’ meeling or committes mecting
may be taken without a meeting if the action is taken and consented to in writing by all the

miembers of the bourd or commitiee.
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IC 1 - 1 N

This corporation shall indemnify every person who is or was threatened to be wmade a party
to any aclion, suit or proceeding, whether civil, criminal, administrative or investigative hy
reason of the fact that be or she is or was a director or officer of this corporation apainst
expenses (including attomeys’ fecs), judgments, fincs and amounts paid in settlement, actually
and reasonably incurred by him or her in connection with such action, suit or preceeding,
{cxcepl in cases involving gross ne'gligenw or willful misconduct in the performance of lus or
her duties), to the full extent permitted by applicable law. Such indeminitication may, in the

disceetion of the bowrd of direcions, include advances of his or her expenses in advance of finad
dispositon subject o the provisions of applicable law. The right of indemnification hcrein
provided shall pov be exclusive or other tights to which any person may now or hereafier be
entitfed as a matter of law.

IN WITNESS WHEREOF , the undersigned Tncorpurator, has exccuted these Articles of

Incorporation this day of November, 1999,

hDﬂdm' .

DAVID LAVOCHNIK <~ ____

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE ; ¥

BEFORE ME, a ﬂotary Public authetized to take acknowlcdgments in the State and County
set farth ahove, personally appeared RDAVID LAVOCHNIK known 0 mc or who produced 4

as & form of identification, who executed the Torcgoing

A99000028501 7




B92000028501 7

Articles of Incorporation and acknowledged helore me that he executed these Articles ot
Incorporation and that the contents therein are known 19 be true (0 the best of his knowledpe and
belief.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my ofticial seal in the

State and County aforesaid this day of November, 1999,

NOTARY PUBLIC, State of Florida at Large

PRINT NAME

TE OF D N N
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the peovisions of scction 607.0501, Flonda BStatutes, the undersigned
sorporation, organized under the laws of the Stale of Florida, sabmits the following stalemem

in designating the rcgistered office/registered agent, in the Sawe of Florida.

l. The name ot the corporativn is: TMMEDIAT CARLE N
2. The name and address of the registered agent and office is:

PAUL R. 5AS550. ESQUIRE
28 West Flagler Street, Suitc 505
Miaini, Florida 33130

SIGNATURE »

TUTLE DIRECTOR
DATL H ] f/ 29
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HAVING BEEN NAMED AS REGISTERED AGENYT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACL DESIGNATLD
IN TIBS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPIETE PERFORMANCE OF MY DUTIES, AND I AM BAMILIAR WITH AND
ACCEPT THF. OBLIGATIONS OF MY POSITION AS REGISTERED AGLNT.

SIGNATURE

~SAS50

P
DATE ! f/ /

T 1 C e . e

{0ISIAID
40 ANYIINDAS

60 1KY |1 AONGS
03714

SHOLIV YO UOD JT N
ERLARY
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