-12:32/281c

-

eatt  31/03

LAZARUS CORPORATE

52201cdd
Florlda Department of State ﬂ ){
. 2;}"/{4[/3;2

{((H25000041434 3)))

S T

H236G0004 1434 3ABT X
; 1e. Doing so will

AR

generate another cover sheet

Note: DO NOT hit the REFRESF/RELOAD button on your browscr from this pay

“y

To:
bivision of Corporations
fax Number : {858)617-5381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC
Account Number : 128080088019
Phone : (385})552-5973 o
Fax Number 1 (385)675-5944 oo
oL

**Enter the email address for this business entity to be used for -uture
Enter only one email address please.®*®
- e 4 ) g+

.

i

id

o

o

annual report mailings.
rm

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
RRM MEDICAL CENTER INC

@r’dﬁed Copy

2 f ,Pagc Count
; |Estimated Charge

ICcrliﬁcalc of Status I
I

l
|

Electronic Filing Menu Corporate Filing Menu Help

N



LAZARUS CORPORATE PeGE  02/03

B G2/201a  22:55 3852281cdd - —

ARTICLES OF INCORPO RATION

In compiiance with Chapter 607 {Profit)

ARTICLE!  NAME: The name of the corporation is:

WRH  Medical Centey Lac

ARTICLE I _PRINCIPAL OFFICE;

—_—

The principal street address and mailing address is:

\SY o Sy S LAAS G
oA ant O 3319 &

™~
ARTICLE 11 SHARES: The number of shares of stock is: ,_JQ‘_%____ .

ARTICLE IV —— INJTIAL DIRECTORS AND/OQR QFFICERS: 5.1
Robevt, ose L &)
-

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADIIRESS:

The name and Florida street address (PO Box not acceptabie) of the registered agent is:

Qo (D(}_Y“t © QC}S e (L .
VSd Ao Sw S S Lawe
M6 ad L 3319¢ ;
ARTICLE V] INCORPORATOR: The name and address of the Incorpzrator is:

Wobevts  (Roselc
1S4 &o SW 9¢ hame
AL b o 7 3319¢
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar with and accept the

appointment as registered agent and agree to act in this capacity

/L/% c/- B3o-2025
late

Registered Adient

[ submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
Of- 30-2625

In;t(rpurator _
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