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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Our Zaa’ 0‘(‘ 6ut&£ 76)- /‘@H’ ere Markeg PR
(P POSE RPORATE NAME - MUST INCLUDE SUFFIX - .

Pioscese o, Pesnsacola-"Talle-dassee , Inc,

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

[ $70.00 [1$78.75 [1$78.75 [A$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: H. w. 0“\“2_/[/ MD
. Name (Printed or typed)
Sude A
2% 17 Coqo i dad Medief Bivd
" Address

“Toillefraegee  FL 32308
City, State & Zip

($5°) A4z 2233

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

D w Lod Erbs b edalupe  Build o Heoldhcare Wev |eers,
Pictese o Pewsacola - Tallabadase, [nc.
ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
2327 Copitet Medical Bivd  ¢Uite A
Taflatasaee  FL 3230%

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ot s caieli el Lolieauord -

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

W ; ‘ ol
S, S T L L e e
vt A

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
INATI AL Di1bgcTgRs: Stuite P

FWoolivee MDD, 2323 Qagited Medicod Biv d Tall@laose, Flo 32308

JouN THABes ™MD nLUl? Mifchurm Dr- Tuide {3 -Ta.“m, Ft 31308
ErRoM BALTHAZARMD, 2309 TvesteW T, Tallahscarse, P 3230%

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

-
o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: !_r:_rci- =2
<
Hw ovlivey , ™MD > 5 e
2327 Qapited Medicad Buivd, Suite A Pr T e
Toilltafwoqy Fe 32309 wE g
m
ARTICLE VIIT INCORPORATOR Mo 2Ty
The name and address of the Incorporator is: ~ % @
B oW Olluavt MO . 23 en
27 17 Capitad pMedicad elud  suite & == o
“Toll ohgoare €L 32300 2

o k¢ e 2k o 2fc ake 34 e ok o4 ok e 2k 24 3k 2 sk e ok afe afe afe e ok o e 3k ¢ ke ok e e e e e 4 e e ok ae e ke e S e e ke ok e 3¢ b 3 ok ok ok ok abe sk ok ok o e e e e ol 2k 2k ok sk ok skl e e ok e ok okl ke ke e ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this ceﬂWWpommwt as registered agent and agree 7 7:’5 capacity,
v y , . 7

Signature/i{egiste ed A Daté
' W

Signature?lrfcorporator Dafc



