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ARTICLES OF INCORPROATION
In Compliance with Chapter 607 and/or Chapter621, F.S.(Profit)

FILED
ARTICLE I NAME

The name of the corporation shallbe: 0.1 ocT 22 PH 1:2 v
Richard Powell, M.D. P.A. ' TARY 07 STATE
SR ASoEE FLORIDA

ARTICLET _ PINCIPAL OFFICE e _ - e S
The principal of business/mailing address is:

8715 North 30™ Street #1

Tampa, Florida 33604 : o - Cee =

ARTICILEIIl PURPOSE .
The purpose for which the corporation is organized is: :
To provide medical services to the American public within the Tampa Bay area.

ARTICILEETV SHARES

The number of shares of stock is:
One hundred share of $1.00 par value Common Stock

ARTICILEV  INITIAL OFFICERS/DIRECTORS (optional) , -
The name(s) and Address (es): o .

ARTICILE VI _REGISTERED AGENT

The name and Florida Street address of the registered agent is:

Foster Lovett, CPA
400 E. MLK Blvd #108
Tampa, F1 33603

ARTICILE VII INCORORATOR ' - , -
The name and address of the Incorporator is:

Dr. Richard Powell

1736 Scotch Pine Drive

Brandon, F1 33511

........."l..........-..l..........l.'.l..............'......'O.........-O....-.'....I....‘..l..
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this certificate, [ am

Jamiliar with and accept the appoingpent as registered agent and agree to act in this capacity.
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