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O’GWEN L. KING & ‘ASSOCIATES, P.A.
Todd M. LaDouceur, PA.

Attorneys at Law
An Association of Professional Corporations

O'GweN L. Kine
Licensed In FL & MS

Toop M. LaDouceur
_ Licensed in FL & GA

July 2, 2003

Florida Secretary of State
P.O. Box 6327
Tallahassee, FL. 32314

Re: Kimberly Hood, M.D., P. A.

Dear Sir:

Enclosed please find the original and one copy of the Articles of Incorporation with reference

to the above corporation. Please file the original with your office and return one certified copy to
my office at your earliest convenience.

Also included is our check in the amount of $78.75 which includes $35.00 filing fee for profit
corporation; $35.00 certificate designating resident agent; and $8.75 for a certified copy of the
Articles.

If there is any question, please contact the undersigned.

Very truly yours,

< Fotly

Lisa W. LaRue
Legai Assistant for
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1622 North Ninth Avenue » Pensacolg, Florida » 32503-5522

Telephone 850 - 438 « 0088  Fax 850 - 438 « 1549
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Seorotary of State TALLAHASSEE FLOR

July 11, 2003

O’'GWEN L. KING, ESQUIRE
1622 NORTH NINTH AVENUE
PENSACOLA, FL 32503-5522

SUBJECT: KIMBERLY HOOD M.D., P.A.
Ref. Number: WQ3000019727

We have received your document for KIMBERLY HOOD M.D., P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

The specific nature of business of the professional association must be stated in
the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. ' '

Claretha Golden

Document Specialist Letter Number: 703A00041165
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314
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ARTICLES OF INCORPORATION

or 2083 JUL 28 PHIZ: ¢
KIMBERLY HOOD, M.D., P.A. R
CALUAHASSEE FLORIDA
ARTICLE I.

NAME. The name of this corporation is KIMBERLY HOOD M.D., P.A.
ARTICLE I1.

DURATION: This corporation shall exist perpetually commencing on the date and execution
of these Articles.

ARTICLE I11.

PURPQSE: This corporation is organized for the purpose of transacting any and all lawful
business as a physician.

ARTICLE IV.

INITIAL REGISTERED QFFJICE AND AGENT: The principal place of business and
registered agent adddress of this corporation is 550 W. Redstone Avenue, Suite 470, Crestview,
FL, (850) 689-2223, and the name of the initial registered agent of this corporation is KIMBERLY
HOOD, M.D., who by her signature accepts and is familiar with such responsibility.

ARTICLE VII.

INITIAL BOARD OF DIRECTQRS: This corporation shall have one (1) director initially.
The number of directors may be either increased or diminished from time to time by the Bylaws, but
never shall be less than one (1). The name and address of the initial director of this corporation are:

KIMBERLY HOOD, M.D.

550 W. REDSTONE AVENUE, SUITE 470
CRESTVIEW, FL 32539



ARTICLE VIIL.

INCORPORATORS: The names and addresses of the person signing these
Articles of Incorporation is:

KIMBERLY HOOD, M.D., P.A.
550 W. REDSTONE AVENUE, SUITE 470
CRESTVIEW, FL 32539

IN WITNESS WHEREOF, the undersigned have hereunto set their hands and

w %f, 4
affixed their seals this LQ@_ day of ~, 2003.
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The foregoing instrument was acknowledged before me this 199 _dayof

0
«% 3 by Kimberly Hood, M.D., who i€ personally known to me or who has
roduced

as identification and who did not take an oath.

" Vho
State of Florid

a at Large (Seal)
My Commission Expires:

“,  RHONDAD.JORDAN
g , MYCOMMISSION %D 214813

. EXPIRES: Juna 28, 2007
ormo®  Bonded Theu Budget Notary Senvices



