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. The mmdersigned, for the purpose of forming a corporatibn
pursuant to the provigiona of the Florida General Corporations AcE,
Chapter €07 and The Florida Professional Serwvice Corporaticns Ack,

Chaptexr 621 hereby certifies that:

1. The name of the corporation is:
BRIAN D. WOLFF, M.D., P.&h.

2. The purpose or purposes for which the corporation is
organized are to engage in the practice of mediciner to lnvest its
funds in real estate, mortgages, stocks, bonds, or any other type of
investment and Lo OWh real O personal property necessary for the
rendering off itg profegzional serviges.

3. The principal place of business and mailing address of this.
corporation shall be Goodletts Office Park, 671 Goodlette Road,

Suite 120, Maples, FL 34102.

4, The number of shares of stock which this corporation is
authorized to have cutstanding at any ome time is:

One thousand shareg (1,000} shares without par valus

5. The name and address of the initial registered agent:

Brian D. Wolff, M.D. 671 Goodlette Road, Suite 120
Naples, FL 34102 .

€. The name and address Of the incorporator is:

Brian D. Wolff, M.D. 671 Goodlette Rpad, Suite 120
Haples, FL 34102 .

The mndersigned has exacubted these Rrticles of Tncorporation

this 22nd day of Septenbar, 2006,
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CERTIFICATE QF DESIGHATION -
REGISTERED AGENT/REGISTERED GFFICE

Pursuant to the pravxsxons of section 607.0501, Florida Statutes,
the undersigned corporation, organized under the lawa of the State
of Florida, sulmits the following statement in desigmating the
registered office/registered agent, in the State .of Florida.

1, The name of the corporation is:

BRIAN D. WOLFF, M.D., P.A.

2. The name and addresg of the registered agent and office is:

Brian D. WolfE, M.D. 671 Goodiaette Road, Suitse 120
Kaples, PL. 34102

Signature%’\d
B

D Wolff, M. D.
Titla: Incorporaror

Date: 09/22/06

HAVING BEEN NAMEL AS REGISTERED AGENT AND TO ACCEET SERVICE OF
PROCRES FOR THE ABOVE STATED CORPCRATION AT THE PLACE DRSIGHATED IN
THIS CBRTIFICATE, I HEREBY ACCREPT THR APPUINTMENT AS REGISTERED AGENT
AND AGRER TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PEQVISIONS OF ALL STATUTES RELATING TO TBE PROPER AND COMPLETE FBR-

FORMANCE OF MY DUTIES., AND I AM FAMILIZR WITH AND ACCEFT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

Bignatnre

Brian o. £E, ¥.5.
Date: 09/22/06
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