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ARTICLES OF INCORPORATION for Cynthia D. Hensley, M.D., Inc.

ARTICLE I NAME

The name of the corporation shall be: Cynthia D. Hensley, M.D., Inc.
ARTICLE IT PRINCIPAL OFFICE ==
.. ) . T o
The principal place of business is: FI O
3501 Healih Center Blvd. 2= 1 o
Bonita Springs, FL 34135 gﬂ O =
The mailing address is: e = @
383 Seabeec Ave %53 ;;
Naples, Florida 34108 e
P

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is to provide medical services

specializing in the field of dermatology.

ARTICLE IV SHARES
One Thousand (1,000)

ARTICLE V INITIAL OFFICERS/DIRECTORS
Cynthia D. Hensley, M.D./Chief Executive Officer

ARTICLE VI REGISTERED AGENT
Cynthia D. Hensley, M.D.
383 Seabee Ave
Naples, Florida 34108

ARTICLE VII INCORPORATOR
Cynthia D. Hensley, M.D.
383 Seabee Ave
Naples, Florida 34108

************************:ﬁ**%**5;6********************************ﬂe********

Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this certificate, I am familiar with and accept the appoiniment as registered agent

and agree to act in this capacity

QW\M mo. !(}/L{/um

Signature/Registered Agent Date
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S:gnﬁture/lncorporator Date




