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JACKSON & MINK MED. GROUP INCORPORATED

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is JACKSON & MINK MED. GROUP
INCORPORATED.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 1420 Gulf to Bay Blvd., Clearwater, FL 34615.

ARTICLE II: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred ({100) shares
having a par value of one dollar ($1.00) per share.




ARTICLE 1IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Bruce R.
Young, P.A., 2536 Countryside Blvd., 1st Floor East, Clearwater, FL
34623.

ARTICLE V: INCORPORATOR

The name and zddress of the incorporator of these Articles of
Incorporation is Capital Connecticn, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, Fi, 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and ad-Aress of each member of the initial Board of
Directors of the corporation is:
P Reobhert L. Jackson
89 Windward Island, Clearwater, FL 34630
V Rogs Minkovitz
1201 Huntington Lane, Safety Harbor, FL 34695

The undersigned has executed these Articles of Incorporation this

22nd day of June, 1935.

Capltal Connection, Inc.

Barbara Neeley - President
Incorporator
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Pursuant to the oprovieions of smection 607.0501, Florida
Statutes, the mentioned corporation, organieed under the
lawse of the wotate of Florida, aubmite the following
statement in designating the repistered office/creginter~d
agent, in the state of Florids.

1. The name of the corporation {sa:

Jackson & Mink Med. Group Incorporated

2. The nane and street addrese of the registered agent and
office 183 Bruce R. Young, P.A.

*

2536 Countryside Blvd.; 1st Floor East

Clearwater, FL 34623

HAVING BEEN NAMED AS REGINTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS F¥OR THUE ABOVY BTATED CORPORATION AT THE PLACE
DRESIGHATED IN THIS CERTIFICATE, 1 HERFIY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACLTY., I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLICATIONS OF MY POSITION AS REGISTERED AGENT.




