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Enclosed is an original and one(1) copy of the articles of icorporation and a check for :

Cs7000 [DO3%$78.75

U $78.75 &l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: Jeffrey N. Martin, D.O.

Name (Printed or typed)

13685 Doctors Way, Suite 200
Address

Fort Myers, Florida, 33912
City, State & Zip

041-768-6100

Daytime Telephone number

NOTE: Please provide the original and cne copy of the articles.
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ARTICLES OF INCORPORATION - FiED
Tn cornpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI. NAME . o - o MAY -7 PHIIFLE
The namie of the corporation shall be: = .- _SECRETARY OF STAIE
- TALLAHASSEE, FLORIBA

i :
Dermatology Associates .of Southwest Florida, P.A.

ARTICLE I __ PRINCIPAL OFFICE  _ |
Thé ‘principal place of business/mailing address is: L . ‘

13685 Doctors Way, Suite 200 . . ' .
Fort Myers, Florida 33912 = . , - ) . P
ARTICLE III . PURPGSE ' :

The purpose for which the carporation is orgemizedis: ]

Medical Practice (Dexmatology)

ARTICLEIV __SHARES 3 ._ Lo o _
The number of shares of stock is: The capital stock of the professional service corporation shall ~
_ be 100 shares of common stock without par value. None of the ghares of the profissional

service corporation may be issued to anyone other than an individual duly licensed to
Eractice dermato o_g-{ in the State of Florida

TICLE V OFFIOERS [DIRECTORS (optionall )
The name(s) and address(es): , . :
Jeffrey N. Martin, D.Q. President
" Jeffrey N. Martiam, D.O. Vice-President
Jeffrey N. Martim, D.O. Treasirer
Jeffrey N. Martin, D.O. Secretary ’ -

ARTICLE VI REGISTERED AGENT . - - ' -
The name and Florida street address of the registered agent is: : '

Lt Jeffrey N. ¥Martin, D.0. .
L 13685 Doctors Way, Suite 200
Fort Myers, Florida 33912
ARTICLE VII' IN: CORPORATOR
The pame and address of the Tacorporator is:

Jeffrey ¥N. Martin, D.O.
13685 Doctors Way, Suite 200
Fort Myers, Florida 33912 -
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Having been named as reg'isrered agent to accept service of process for the above stated corporation at the place d_esfgr.ated.in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to actin this capacllyy

apfrafRegiptered Agent
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