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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
Septembet 30, 2003

M.L.J. TAX & ACCOUNTING, INC.
3140 SHERWOQD BLVD
DELRAY BEACH, FL 33445

SUBJECT: SOUTH WEST FOOT & ANKLE SPECIALIST, P.A.
Ref. Number: W(03000028032

We have received your document for SOUTH WEST FOOT & ANKLE
SPECIALIST, P.A. and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist

Letter Number: 803A00053806
New Filings Section
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ARTICLES OF INCORPORATION

The undersigned Incorporator, Jor the purpose of forming o corporation under the Florids
Business Corporation Aet, hereby adopts the folfowing Articles of Incorporation,

ARTICLE] __ NAME ﬂ,, Iose  FoT #a0 #1K
Tha name of the corporation shall be: i S 5&&[ al) 3}_
- South West Foot & Ankle Specialist, P.A,

ARTICLE Il PRINCIPAL QFFICE
_ The principal place of business and mailing address of this corporation shall be:

I500 M. State Road 7

Sulte #99
Lauderdale Lakes, FL 33319
ARTICLE I SHARES
The number of shares of stock that this cmpcrauon is authorized to have oumandmg gt any one time is;
500 ‘Shares

The name rmd Floridz strcet address of the mmal regnstered agent are:
Ira Spinner, DPM. :

3500 N. State Road 7 S ‘ o
Sulte 39 - : I
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The pame gud address of the incorporator o these Articles of Incorporation are:
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Ira Spinner, DPM i
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(An additional article must be added if an effective date ia requested.)

Hoving been namegas r.
certificats, 1 h
provisions
vblfgolio

bered agent and lo dccept service of process for the above stafea( corporalion at the place eiedgnated In this
! the appoinbment ax registered agent and agree 1o a2t In this capaclty. [ further agres to comply with the

es relating to the proper and complete performance of my dules, and I am fmnf!&:r with and aeeept the
sition as reglstered agent

P — August 31, 2003
ERature/ Regutered Agent Date




