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, *  ARTICLES OF INCORPORATION
e N

LORNA PICKLES, M.D., P. A

The undersigned hereby forms & Corporation under the follcmng chamr of Articles of

1nc0rpﬁrancn : . @E'
RTICLET Lﬁﬁ;,w_p&i

The name of this Corporation shall be:

LORNA PICKLES, M.D., P.A. _
ARTICLETI

The principal place of busincss?mailing address is:

14369 Horseshoe Trace
Wellington, F1. 33414

ARTICLETII

This Corporalion is organized for the purpose of practicing general medicine.”

ARTICLE IV

This corporation is authorized to issue one hundred shares of one-dollar (I {00) par common stcck

TI EV

This Corporation shall have one (1) director initially. The number of directors may be either
increased or diminished from time to time by the By—Laws but shall never be Iess than one (1), The namc

and address of the initial director of this Corporation is:

~ Loma Pickles
14369 Horseshoe Trace
Wellington, F1. 33414
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- ARTICLE VI

The name and address of the initial registered agent of this corperation is
- Loma Pickles

14369 Horseshoe Trace
Welﬁngton, FL 33414

CLE VI
The name and address of the incorporator of this corporation is:
Lomna Pickles

14369 Horseshoe Trace
Wellington, FL 33414

ARTICLE VIII

The effective date of this galz;poration will be May 28, 2004

SIGNATURE ol {,m}%f

Loma Pickles, Incorporator

TITLE: Président

pate:. /264
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607. 0501 Florida Stafufes, the underslgned Cmpomtmn organized I
under the laws of the state ol Florida, submits in the slate o[ Florida.

1. The name of the Corporation is:

LORNA PICKLES, M.D., P.A.

The name and address of the registered agent and oflice is:

‘Lomna Pickfes o ) _ :
14369 Horseshoe Trace -
Weiimgion FL 33414

Having been named as registered agent and to accept service of process for tHc above stated Corporation ’
at the place desxgnatcd in this certificate, T hereby accept the 1ppemiment as registered agent and agree o
act in this capacity. I further agree to comply with the provisions of all stafutes relating to the proper and

complete performance of my dufies, and I am I'armh'zr wiil and accept the obeganons of my position as
registered agent o .

Ra

H

signaTure: . WOnafulos o T

Loma Pickles, Registered Agent _ N i
DATE; _ 9{/ %;/ L
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