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ARTICLES OF INCORPORATION

‘The undersigned incorporator, for the purposz of forming a corporation under the Floyida
Business Corporation Act, hereby adopis the following Articles of Incorporation:

ARTICLEL _ NAME
The pame of the corporation shall be: Leonard Linardos, D.C., P-4, i
ARTICLE N = PRINCIFAL OFFICE/ADDRESS '
The eddress of busiess of this corparation shatl be: e
P.0. Box 815 7 I
Tar Springs, FL 34688-0815 A A
POB SPIINES, ?; N
s I
ARTICLEI]L = SHARES ~ o]
The number of shares of stovk this corporation 1s authorized to have outstanding af azty one time is: Z > 2,
One-Thousand (1,000) Shares > T
Commeon Stock 2o
S %
ARTICLE IV _ INITIAL REGISTERED AGENT
The name and Florida strest address of the inifial registered agent are:
Leopsyd Linardos
3248 Kilburn Road
Holiday, KL 34691
ARTICLEV _ _ INCORPORATOR
The name and address of the incorperaior 1o these Adticles of Incotporation are:
Leonard Linardos
3148 Kiiburn Road ,
Holiday, FL 34691
Vv .
The officers of the corporation are: Leonard Limardos: Dircctor/President

Secretary/Treasurer

l'h’ v ‘.r

The busipess is: hiroae physivian/medical services
_ ¢ osfrefos '
t snnelintomorator ¥ Dawe

Having baen pamed ap registered agent snd 1o accept acrvine of process for the sbove stated comporation at the place
designated in this cetificate, T hevaby aopept the appointment a5 segistersd agent and agree to kot'in this capacity. 1
further agree 1o comply with the provisions of all stanites reloting to the proper aud complete performance of my duties,
t the obligations of my position as registored agent.
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