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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI' NAME
The name of the corparation shall be:

William Steve

ARTICLE II PRINCIPAL OFFICE

" FILED
Haston MD., PA. 080CT 30 410: 29

SLUKETARY OF STATE

’

The principal place of business/mailing

ARTICLE IIT PURPOSE
The purpose for which the corporation

TALLAHASSEE Flop
addressiss |05 N. Atlantre Derive ASSEE, FLORIDA
Lantana }FL 334 62-19]3

is organized is:

N\edfcaj C,awc CPW-{S:’C:'C{:«)

ARTICLE IV SHARES
The number of shares of stock is:

Yelelel Come Fhousaand

ARTICLE V__INITIAL QFFICERS/DIRECTORS foptional)

The name(s) and address(es):

Prei.,, VR, SGC‘)/, Treas.

. Wf”i'am S"ff-V’C Hﬁshﬂ, M.D.
05 N, Atlgntrc Drive
Lantana, FL 33442-1913

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registerecirélgewnt is:
William Steve Hagton, MD.
105 N Arlaatic Drive
Lantana, FL. 334462-1913
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
William Steve Haston, M.
105 N. Atlantric Drive

Lanta an,

FL 33H 6% 1913
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Having been named as registered agent ro accept service of process for the above stated corporation at the Pplace designated in this
certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity

TWllian Mge Hpt  pmn, . _lefat]oo

Signature/Registered Agent Witliam Stéve Hasion (D Date /
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Signatureﬂnco:por\é'i:or William S—l—evé i aston , MDY, Dasfe



