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Department of State

Corporate Records Division
P.O. Box 6327

Tallahassee, FL. 32314

So300032 289G — -~ 2
1007/ 0201028005
Dear Division of Corporations: wokkn 7L 0 kR, 00
Enclosed please find Articles of Incorporation for “DR. SCOTT ANDERSON, P.A., INC.”

along with a check in the amount of $70.00 for filing fee and

designation of registered agent. Also enclosed is a photocopy of the articles. Please return these

to me in the enclosed envelope with the filing date stamped on it

Sincerty, D % Uvad tinm

DR. SCOTT ANDERSON

720 E. FLETCHER AVE STE. 100 ..
TAMPA, FL 33612
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ARTICLES OF INCORPORATION OF  CLCRETARY OF ITATE

TALLABASSEE, FLOR
DR. SCOTT ANDERSON, INC. s , FLORIDA

I, the undersigned incorporator of this corporation under chapter
607, Florida statute as amended, do hereby associate myself to
form a corporation and adopt the following articles of
incorporation. B

ARTICLE 1 NAME
The name cof this corporaﬁion shall be: DR. SCOTT ANDERSON, INC.

The principal place of business of this corporationshall be:

720 E. FLETCHER AVE. STE 100
TAMPA, FL 33612

ARTICLE IT
PURPOSE AND NATURE OF BUSINESS

This corporation may engage in or transact any or all
lawful activities or business permitted under the laws of the
United States, the State of Florida, or any other state.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at any
one time is: 1000 shares, par $1.00.

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS

DR. SCCOTT ANDERSON
720 E. FLETCHER AVE. STE. 100
TAMPA, FL 33612



The name and street address of the incorporators to
these articles of incorporation are:

DR. SCOTT ANDERSON
720 E. FLETCHER AVE. STE. 100
TAMPAR, FL 33612

In witness whereocf, the undersigned incorporators have
executed these Articles of Incorxporation this

day of Ny g_q#»“ . 20070

Signature of Incorporators

A NN PN

State Of f~oAneda

County of g 60!‘2;45.,#.

The foregoing lnﬁﬁéﬁQEnt was acknowledged and sworn

before me this — Of ryk_g,n,l_b-gf, 20 R by

DR. SCOTT ANDERSON OF DR. SCOTT ANDERSON, INC.

Notary Public

WAN w /{mcéog
EXPIRES: Oclober 18, 2006
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SEAL: Article of Incofﬁoration fee: $35.00

' ;» MY COMMISSION # DD 144838
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.325, FLORIDA 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:

DR. SCOTT ANDERSON, INC.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:
DR. SCOTT ANDERSON

720 E. FLETCHER AVE. STE 100
TAMPA, FL. 33612
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CORPORATE OFFICER
TITLE ':\\ QM&XA LA, -
REGISTERED AGENT
DATE AL \‘\'zJTo"&, o

HAVING BEEN NAMED TO ACCEPT SERVICES OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY AGREE TO ACT IN THIS CAPACITY AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA STATUTES.

SIGNATURE % mm R AN e

DATE iz foa .

REGISTERED AGENT FILING FEE: $35.00



