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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articies of incorporation and a check for:

Os7000 Q87875 X $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
) Status
ADDITIONAL COPY REQUIRED

FROM: __ Jod A Hsward

“Name (Printed of fyped) )
/474 Bowoman S 745&?% .
Address

Clogpond, FL_ 29717

City, State & Zip

252 436 28YS

~Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o

OF COLFEBIB PM |: 3

CLERMONT INJURY CENTER, INC. ST fras e
SSELHEAY o STATS

PRLTAHASSEE S s

The undersigned incorporator hereby forms a corporation under Chapter 607 of the laws of the

State of Florida.

ARTICLE T, ME i s

The name of the corporation shall be:

CLERMONT INJURY CENTER, INC.

ARTICT. L
The principle place of business is:

_67‘ Beoad LS"fE“At VLS SO S P I Y
Grovelond FC BHTBl e e e

The mailing address is:

1674 Bowman Street
Clermont, FL 34711

ARTICLE III,. PURPOSE = = . ... . e

The purpose for which the corporation is organized is:

To engage or transact in any or all lawful activities or business permitted under the laws of the
United States, the State of Florida or any other state, country, territory or nation.

ARTICLE 1V e

The number of shares of stock is;

100 shares of commeon stock having no par value.



ARTICLE V., DIRECTORS . .. ... . e omioom

All corporate powers shall be exercised by or under the authority of, and the business and affairs
of the corporation managed under the direction of its Board of Directors, subject to any limitation
set forth in the Articles of Incorporation. This corporation shall have two Directors, initialty. The
name and address of the initial Board of Directors are:

Tod A. Howard
1674 Bowman Street -
Clermont, FL 34711 2Eo2
L s L -
- DX oy 4§
E. Dietrich Dragion )ﬁ 0 teem
2848 Northwood Boulevard RSN
Orlando, FL 32803 - - RN i g e —
R T
- o L maems
ARTICLE VI. REGISTERED AGENT === 72 = -
St 2

The name and address of the registered agent is:

Tod Howard
1674 Bowman Street : —
Clermont, FL 34711

ARTICLE VIL INCORPORATOR . .. h o e
The name and address of the Incorporator to these Articles of Incorporation is:
Tod Howard

1674 Bowman Street
Clermont, FL 34711

The undersigned Incorporator, also having been named as Registered Agent to accept service of
process for the above stated corporation at the place designated in this certificate, [ am familiar

with and accept the Wis‘cered Agent and agree to act in this capacity.
7 2ftrfoy

C T AT T &

Tod A. Howard, Incorporator Date

== "7’_‘/ e 2/ 1= [eq e

Tod A. Howard, Registered Agent Date




