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Department of State EEFENNE gmﬁa

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

SUBJECT: Hau%vnahvm»ELJ~£ZQ%Ab{RF%

Proposed Corporate Name

wamm Opin Clinic PA.

Enclosed is an original and one copy of the Articles of Incorporation, a designation of
registered agent, and a check for $70.00. Flease return one copy of the Articles stamped
with the filing date.
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Name (print or type)

5,00 ral "B, St S
Address

Pupteo, Hlovde 34108
City, State, Zip

(‘M{) 514,142

Area Code and Phone Number (Daytime)
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A Professional Association

225

ARTICLE 1: NAME

The name of the Professional Association shall be: A’ W P s @c e /R );4,

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS
The principal place of business of this Professional Associatio shall be (give streef
address and zip code):_ 3200 “Tral Bive. %

— — Neper, , Fla. 39708

ARTICLE 3: SHARES

All stock issued by this Professional Association shall be common voting stock of a sin-

gle class. The number of shares of stock that th(i)s grofessional Association is authorized
’ . T -

ARTICLE 4: INITIAL REGISTERED AGENT AND EGISTERED OFFICE
The name of the Initial registered agentis_ /./%aA S tihe— Y24 'MWﬁ,
whose registered office i located at the Place of business stated in Article 2 above,

ARTICLE 5: PURPOSE AND RESTRICTIONS
The purpose for which the Professional Association is organized is to engagein the licensed
Ppractice of “er under regulation of the Florida Department of Prg.

occupation on behalf of, orin the name of, this Professiona] Association, except to the extent
allowed by Florida law. No person sha] becomean officer, shareholder, employee, or agent
of this Professional Association who does not possess a license to engage in the same
occupation for which this Professional Association is organized except to the extent aliowed
bylaw. Should any such person lose the license toso practice, that person shaj] immediately
sever all employment with, and finanecia] interests in, this Professional Association,.



ARTICLE 6: INCORPORATOR

The name and s%et address of the incorporator to these Articles of Incorporation is:
Lisg fproythe— ithelson

Atxy Pan Cmic
5600 Trod Blvedy St 3
Naptes, Ho. 2¢4/08

i
The undersigned incorporator has executed these Articles of Incorporation this A4
Day of 19_2600

1 HEREBY ACCEPT THE DESIGNATION
AS, REGISTERED AGENT.

IS oo~ ) itheleon

Signature  INCO¥PORATOR/REGISTERED AGENT

Articles of Incorporation
Filing Fee — $35.00
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