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JONATHAN E. HAUSBURG, P.A.

RICHARD V. ELLIS, P.A.

April 7, 2005

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

*  HAUSBURG & ELLIS

" ATTORNEYS AND COUNSELORS AT LAW

3202 North Tamiami Trail
Sarasofa, Florida 34234

TELEPHONE (941) 351-9111
FAX (841) 351-8804

Subject: Lance S. Cassell, M.D., P.A.

Dear Madam/Sir:

Enclosed are an original and one (1) copy of the articles of incorporation and a check in the amount
of $78.75 for filing fee and certified copy.

Please file and retumn to our office the certified copy of the articles of incorporation.

Thank you for your anticipated cooperation.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the comporation shalt be:
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ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
“bop Anvdors Drive
SprAasoTa, FL. 24238
ARTICLE [If _ PURPOSE -

The purpose for which the corporauoh is orgamzed is:
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ARTICLE IV = SHARES .. =
_ The number of shares of stock is: __ - S F me
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The name and Florida street address E 0. on NOT acceptable) of the registered agent is:
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ARTICLE VII__INCORPORATOR
The name and address of the Incorporator is:
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Hdving been named as registered agent to accept service of process for the above stated corporation af the place designated in this
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