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“  ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRET Ef% UBF
STATE

ARTICLET  NAME . ?ALLAHf SSFEE, FLGRIDA
The name of the corporation shall be: 0L AUG 25 AM1I: 0B

Victoria Jean Camp, D.P.M., P.A.

ARTICLEILl _ PRL FFICE

The principal place of business/mailing address is:
150 Southpark Bive. Suite 202
St. Augustine, FL 32086

ARTICLE I PURPOSE

The purpose for which the corporation is orgamzed is:
Podiatry Physician & Surgeon

ARTICLE IV SHARES

The number of shares of stock is:
100
ARTI |4 'F AND/OR R

List name(s), address(es) and specific title(s):

Victoria Jean Camp, DPM

FPresident/Secretary/Treasurer

150 Southpark Blvd. Suite 202 . . _
&t. Augustine, FL 32086

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT a,cccpmble) of the reglstered agent is:
Deborah Fromang, ESQ

323 South 2nd Street

Ft. Pierce, FL 3406-

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Victoria Jean Camp, D.P.M.

150 South park Blve. Ste. 202
St. Augustine, FL 32086
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and awq#the appombnem as regz.s‘tered ageny and  agree to actin thm capaci!_'}

. RN AT
Signature/Registered AK‘ E Date

vSignatu‘efIncorporator 7 Date




