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ARTICLES OF INCORPORATION
OF

Tri~County Neurology, Inc.

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt({s) the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:

Iri-County Neurology, Inc.

ARTICLE TT PRINCIPAT, OFFICE

The principal place of business and maliling address of this
corporation shall be:

3901 South Ocean Drive

Apt. # 14L

Hollywood,.Fl 33019

ARTICLE TIII SHARES

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is:

60

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Elizabeth Fox

3901 South Ocean Drive, Apt #14L

Hollywood, F1 33019
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ARTICLE V INCORPORATOR (S)

'

The name(s) and street address{es) of the incorporator(s) to these
Articles of Incorporation is(are}:

Elizabeth Fox

3901 South Ocean Drive, Apt. #14L

Hollywood, F1 33019 N

The undersigned incorporator(s) has{have) executed these Ars%%ﬁes
of Incorporation this 2nod day of anuary 19 .

Lot T

7 Signature

Signature



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE - ] AH 8: gg
o :.I- ®

TS N ?J'}/ o . :

Dl AnEeg L O STaTe
PURSUANT TO THE PROVISIONS OF SECTION 607.@501 or 617.0501, FLOKTO&TIIA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the corporation is: T/Z/ dC OOA/TV /UEUR(}LK%Z

2. The name and address of the registered agent and office 1is: thK,
EL/ZABETH FoX
{Name)

390 Sourk ocEAN DRIVE ff:z

{Address/P.0. Box NOT acceptable)

Hd¢¢>/ Woso , L. 33019

(City/State/Zip)

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

T by

{(Signatfire) {Date)




