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

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

ARTICLE I NAME ‘ ,
The name of the corporation shall be:

Fault Line Enterprises, Inc

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

92> Mar-Walt Dr Suite: <o
Fort Walton Beach, FI. 32547

ARTICLE 111 PURPQOSE S e s
The purpose for which the corporation is organized is:

To do lawful business in Florida in the medical profession as a physician.

ARTICLE 1V SHARES . .
The number of shares of stock is:
1000 Common Stock

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) The name(s) and address(es):

20t
Dr. James P, Martin, D.O. P.A. Zi'? Mar-Walt Dr. Su1te}‘ Fort Walton Beach, Fl. 32547
Regina K. La Force 12275 Jackson Lane, Grand Bay, Al. 36541

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:

Dr. James P. Martin
923 Mar-Walt Drive Suite™ 20]
Fort Walton Beach, FI. 32547

ARTICLE VI] INCORPORATOR
The name and address of the Incorporator is:

Dr. James P. Martin
925 Mar-Walt Drive Suite~E 20/
Fort Walton Beach, FI1. 32547

-

T:gi
3552 Hd 92 g o

VA0 ‘Fsgy.
¥ 30 TR
G374

]

Having been named as registered agent to accept servic -of process for the above staled coiporation af the place designated in this

certificate, lom familiar with and accept the appoil

ent a5 ygﬁd agent and agree to act in this capacity.
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