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ARTICLES OF CORPORATION
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ALIISON HANLEY, M.D., P.A. ’p“"?'; :é
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The undersigned incorporator hereby forms a corporation under Chapter 607 of th'_-;EWs o
of the state of Florida, for practice of medicine. -
ARTICLE 1. NAME
The name of the corporation shall be:

The address of the

Allison Hanley, M.D., P.A.
Orlando, Florida

share,

principal office of this corporation shall be, 5979 Vineland Road #209
outstanding at any one time is 2,00

32819 and the mailing address of the Corporation shall be the same.
ARTICLE II, CAPITAL STOCK
The maximum number of shares

of stock that this corporation is authorized to have

0 shares of common stock baving $1.00 par value per
ARTICLE 1T, REGISTERED AGENT
The street address of the initial registered offic
Hawksmoor Drive, Orlando, Florida 32818 and
of the corporation at that address is Allison H.

¢ of the corporation shall be, 6400
the name of the initial registered agent
anley, M.D.

ARTICLE IV, TERM OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V, INCORPORATOR
The name and street address

Allison W. Hanley, M.D.
Hawksmoor Drive
rlan

0, Florida 32818
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of the incorporator to these Articles of Incorporation:

nl

anley, M.D.



CERTIFICATE OF DESIGNATION OF
REGISTERED AG ENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIO

NS OF SECTION 607.0501

1

, FLORIDA STATUTES, THE
» ORGANIZED UNDER THE LAWS OF THE STATE OF
_ WING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. A
1. The name of the corporation is: ALLISON HANLEY, M.D., P.A.
, : S B
2. The name and address of the registered agent and office is: F—
ALLISON HANLEY, M.D.. e G =
(NAME) e, =
ge D
6400 HAWKSMOOR DRIVE 25 o =
(P.0. Box or Mail Drop Box NOT ACCEPTABLE) = =2
ORLANDO, FL 32818
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