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. ' _-}r’
ARTICLES OF INCORPORATION SN

OF -i?‘:f~. v
THE BALANCE DISORDERS CLINIC, INC. ‘

The undarsigned sole incorporator, belng & natural person
competeﬁt to contract and desiring to form a corporation under
Title XxXV, Chapter 607, cof the revised florlda Statutes,
herewith submit the following information: | _

1. The name of the corporation is THE RALANCE DISORDERS
CLINIC, IRC.

2. The duratlon of the corporation shall be perpetual.

3. The general purpose(s) for which this corporation is
being féfmed ;ra to includa the transaction of any or all lawful
business for which corporations may be Ilncorporated under this
Chapter.

4. 'The aggregste rumber of shares which the corporation
shall "have authority to issue (=8 .One Thousand '(i,DODi, all
without‘ppr-value and of one class. ’

5.. The street address of ite initial reqister#d cotfice ia:
244 Offlice Plaza, Hagnulia Olfice é@uLw:, qulahaudee{'Ploridn
32301, and the name of {ts 1nit1$l rasident‘agant at suéh addraess
la: THOHAS,Hﬂ LAGER, ESQ.

6. . The number of directore congtituting the inftial board
of dlraﬁtors is one (1) and the name and address of aach'persOh
who Ls to serve as a member thereof is as followe:

CHARLES G; MAITLAND

2655-A Capital Circie, KH.E.
Tallahasses, Plorfda 32308




7. The name and address of the scle incorporator is:

CHBRLBS G. MAITLAND
2655-A Capital Circle, N.E.
Tallahasseo, Florida. 32308

iu NITNESS WHEREOF, the undersigned, as nsole incorporator of
this incorporation has executed these ARTICLES OF INCORPORATIO

ovembe 7, 1 ) .
DATE . CHARLES /G. MAITLAND

2655-A/Capital Circle, N.E.

Tellalfassae, Florida 323038

STATE OF PLORIDA)
COUNTY OF LEON )

1 HEREBY. CERTIPY that on this day, before me, a Notary
Public duly authorized in tha State and County named above, to
take acknowledgements, personally appeared CHARLES G. MAITLAND,
to me known to be the person described as the subscriber in and
who .. executed the foregolng ARTICLES OF INCORPORATION, ' and
acknowledged bafore me that he subscrlbed to those ARTICLES OF
INCORPORATION.

- WITNESS my hand and official seal in the County and State
atnrenentioned on this 27th day of Novembar, 1989. .

ChewwiEn () T
. R ' NOTARY JUBLIC
gl NG : _ " STATE DA AT LARGE,

.........

' I; the undersigned hereby agcept aﬁ;;intment
Agent of tha above named corporaticn.

/ .
THOMAS W. LAGER, ESQ.
344 Office Plaza
Magnolia Office Center
Tallahassee, Plorida 32301
(904) B77-0112
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