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ARTICLES OF INCORPORATION ni AUG 25 AM 8: 80
In compliance with Chapter 607 and/or Chapter 621, F.S. @rofit)

ARTICLI 1 NAME
The nnme of the corporation shall be: ' -

FLORIDA PHLEBOLOGY, P.A.

ARTICILE [ PRINCIPAL OFFICE
The principal place of business/mailing address is:
1G9 Bonito Drive, Ocean Ridge, FL 33435

ARJICLE X = PURPOSE :

The purpose for which the corporation is organized is:

To own, operate and maintain an establistment for the atudy, diagnosiz and
treatment of human ailments and injuries, whether physicel or mentsl.

ARTICIE IV _ BHARES )
The number of shares of stock is: 10,000 Common

¥ v TIAL OFFICERS P4
List namieds), address(es) and specific title(s):

ARTICLE VI ____REGISTERED AGENT . .

The pame and Floritla street address (P.O. Box NOT acceptable) of the registered agent is:
Corporate Regearch Snlutions, Inc. )
1333 N. Duval Streecr
Tallshaseee, ¥ 32303

ARTICILE VH _ INCORPORATOR
The name and sddress of the Incorporator is:
Bari D. Wood

30 8., Wacker Ur., Suite 2600
Chicagn, TIL GO606
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