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ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapier 621, F.5. (Profit)

ARTIGLEL  NAME
The name of the corporatien shall be:
GAINSVILLE MED SPA P.A. ;_“zg*m 0
os 20
ARTICLEII  PRINCIPAL QFEICE Ty & :fg
wb ¥ =Y
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The principal place of business/mailing address is: Q:ﬁ m
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4750 NORTH WEST 31ST. AVENUE ‘é‘*m g oy
GAINSVILLE, FL 32616 87 S
gn

ARTICLEIII = PURPQSE

The purpose for which the corporation is organized is to provide medical
services and products.

ARTICLE XY _SHARES

The number of shares of stock js:

1500 COMMON SHARES PAR VALUE $0.01

ARTICLEY _ INITIAL OFFICERS / DIRECTORS

The name(s], address(es), and title{s) of the directors and officers:

JOHN F. BYRNE JR A.P., LLM.T.
President: 5637 BLUE SHADOWS CT.
OR{ANDO , FLORIDA 32811

DR. ANGELA LEONE D.C
Vice-President: 5637 BLUE SHADOWS CT.
CRLANDC , FLORIDA 32811

SOPHIA LEONE
Secratary: 4750 NORTH WEST 31ST. AVENUE
GAINSVILLE, FLORIDA 32616
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SAVERIO LEONE
Treasurer: 4750 NORTH WEST 31ST. AVENUE
GAINSVILLE, FLORIDA 32616

ARTICLEYY REGISTERED AGENT

The name and Florida street address of the registered agent is:

JOHN F BYNE IR
5637 BLUE SHADOWS CT.
ORLANDO, FLORIDA FL

ARTICLE ¥VIT INCORPORAYOR

The name and Florida strest address of the incorporator is:

JOHN F BYNE 3R
5837 BLUE SHADRDOWS CT.
GRLANDO, FLORIDA FL
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Having been named as registered agent t¢ accept service of process for the above catporation at the place
dasignated in this certificate, I am famtliar with and accapt the appolntment as registered agent and agree to act

in this capaciy.
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