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SUBJECT:

SHARON V. WARD. MD, INC.
(PROPOSED CORPORATE NAME-MUST INCLUDE SUFFIX)

Enclosed are original and one (1} copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION 0f 0Ct i Al
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} SECRETA gy CF STATE

ARTICLEL ___NAME TALLARASSEE, FLORISA

The name of the corporation shall be:

SHARON V. WARD, MD, INC.

ARTICLE Y]  PRINCIPAL QFFICE - -

The principal place of business/mailing address is:

3426 ROOSEVELT BLVD.
KEY WEST, FLORIDA 33040

ARTICLEIII PURPOSE -

The purpose for which the corporation is organized.
THE PROVIDING OF OBSTETRICS & GYNECOLOGICAL SERVICES

ARTICLEIV _S]

The number of shares of stock is:
ONE HUNDRELD (100}

ARTICLEY  INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address{es) and title(s): .

SHARON V. WARD, MD PRESIDENT & TREASURER, DIRECTOR
ROBERT G. WILCOX VICE PRESIDENT & SECRETARY, TREASURER.
1414 WHITE STREET
KEY WEST, FLORIDA 33040 -
RTICLE VI GIST] AGEN .
¢ name and ida street address of the registered agent is: B

ROBERT G. WILCOX
1414 WHITE STREET
KEY WEST, FLORIDA 33040

TICLE VI INCO ATOR .
The name and address of the Incorporator is:

SHARON V. WARD, MD
1414 WHITE STREET
KEY WEST, FLORIDA 33040
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointrment as registered agent and agree
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/s Signature/Incorporator Date




