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ARTICLES OF INCORPORATION e
' oF 00AUG 15 &M 956
WOMEN IN D OB/GYN SPE ECRETARY OF STATE
MIND OB CIALISTS XNEH i KN SEE FLORIDA
Patricia Harding undersigned, being of the age of eighteen (18) years or more,-;cides '
hereby make and acknowledge these Articles of Incorporation under and by virtue of

the laws of the State of Florida

1. The name of the Corporation is.Women in Mind OB/GYN Specialists Inc.. Principal
office is located at 2215 Nebraska Ave. Ste 3E, Ft. Pierce Florida 34950

2. The number of shares the corporation is authorized to issue shall be 10000 shares ail

of one class designated as common stock.

3. The street address of the initial registered office of the corporation is 2215 Nebraska
Ave. Ste 3E, Ft. Pierce, Florida 34950
and the name of the initial registered agent at this address is Patricia Harding

4. The name and address of the incorporator is Patricia Harding, 2215 Nebraska Ave.
St 3E, Ft. Pierce F1. 34950

Wil Abschns uo 5400

Signature/Incorporator Date

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree to act in this capacity. I futher agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar with and accept the obligations of my

pos1t10n as registered agent

/WM _ Y/VM

Signature/j¥e, 1stere A(vent Date




