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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

I
The name of the corperation shall be:
Bavid M. Kanuck, D.P.M., P.A.

ARTICLE I PRINCIPAL OFFICE
‘The prineipal place of businsss/mailing address is:

14005 Lavante Court, Bonita Springs, FL 34135

PURPOSE
The purpose for which the cosporation is organized is;

To practica the profession of podiatry.

ICLE IV
The mumber of shares of stock is;
1,000 at no par value.
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific titlefs):
David M. Kenuck, D.P.M., 14005 Lavante Court, Bonita Springs, FL 34135

ARTICLE VI REGISTERED AGENT

The pame and Florida gtrect address (P.0. Box NOT zacceptable) of the rogistered agent fs:

David M. Kanuck, B.P.M., 14005 Lavante Court, Benlig Springs, FL 24135

ARTICLE vII INCORPORATOR
The pgrge and sddresg of the Incorporator is:
Yvalisse Cruz, 82 While Street, 2nd Floor, New York, NY 10013.
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Having been named as registered ggent io gocept service of process for the rbyve stated corporation at the place designated in this

WWJJ@M bzr with and accept the appoi

motd a8 registersid agrent aivd agree o act s this capacity

alzle?

Signa gl Agent ' David M. Komack S Dats
alzlo7

Signatué/Zhcorporator Yvelisse Crixz o Date
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